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KING’S COLLEGE HOSPITAL. 
NECROSIS OF THE UPPER PART OF THE FEMUR AND 
PELVIS. 

Under the care of W. Bowman, Esq. 

[From Notes by J. WauTERS, Esq., House-Surgeon.]} 

Tue following case is one of considerable interest, from the 
unusual situation of the necrosed bone, and from the slight 
symptoms which accompanied so extensive a disease in the 
immediate neighbourhood of the largest joint in the body, as well 
as from the success which attended a comparatively slight opera- 
tion. The latter circumstance shows forcibly the importance of 
a careful examination of the part, under chloroform, whenever 


anomalous symptoms or appearances in the neighbourhood of | 


important parts present themselves. The cases are almost in- 
numerable which are sent into London hospitals, either from the 
country or from metropolitan districts, where a disease has 
been allowed to progress for a considerable ‘time for want of 
very slight surgical treatment, and the patient exposed to all 
the expense and trouble of a removal; and all because no op- 
portunity has occurred for such a thorough and uninterrupted 
examination as can only be obtained in a state of insensibility. 
It ought to be more generally known (or more generally be- 
lieved) that the administration of the quantity of chloroform 
necessary for this purpose is, when properly conducted, a mat- 
ter of no danger; and often clears up in five minutes points 
which months of the most careful and intelligent clinical ob- 
servation leave doubtful. 

W. W., aged 14, living in Bucks, was admitted into King’s 
College Hospital, under the care of Mr. Bowman, in June 
1858. About four years ago, some of his fellow-workmen, fan- 
cying he was a spy on them, “paid him out” by stretching 
him, a man taking hold of each extremity; and, in doing this, 
they injured his left thigh. The boy kept his bed for a few 
days, and had never been able to walk since without the aid of 
a stick. In January last, an abscess formed over the left hip, 
and burst: this kept him in bed until a few weeks before admis. 
sion, when he began to hobble about on crutches. 

On admission, the left leg appeared much shorter than its 
fellow; but, on measuring, no difference was discovered be- 
tween them, the apparent shortening being due to obliquity 
of the pelvis. As he lay in bed, the left thigh was slightly 
drawn inwards towards that of the opposite side; when in the 
erect posture, the limb was somewhat everted. 

There were three discharging orifices, one of which had ex- 
isted for a week only; they were situated on the outer part of 
the thigh, about four inches below the great trochanter, and on 
8 level somewhat anterior to it. They discharged very slightly. 
The parts around were swollen, but were not painful on pres- 
sure. There were occasional pricking pains running up the 
sinuses. There was slight motion between the head of the 
bone and the pelvis; but, on flexing the thigh on the belly, the 
pelvis rolled with it. His general health was good; but he 
— — of late he had lost fiesh, although he was still very 

June 14th. Mr. Bowman (when the boy was insensible by 
chloroform) found that a probe passed through either of the 
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orifices into a sinus, which ran upwards to the outside of the 
great trochanter, and there came upon a considerable surface 
of bare bone. The orifices were laid into one opening; some 
small pieces of bone were found loose in the sinus; but the 
finger was prevented from reaching the cavity over the tro- 
chanter major by a firm constriction. 

The wound was kept open; but, no bone working its way 
out, Mr. Bowman determined to remove it by an operation. 

July 10th. The patient was taken into the theatre, and 
made insensible by chloroform. Mr. Bowman passed a probe 
from the wound about six inches upwards to the front of the 
great trochanter, and made an incision over it about three 
inches long, in a vertical direction. The finger then passed 
into a larger cavity above and in front of the great trochanter, 
in which several loose'fragments of bone were lying; these 
fragments were somewhat rounded, and consisted of cancel- 
lated bone-tissue, in size varying from a marble to a pea: these 
were readily taken cut; and then the cavity was found to be in 
front of the acetabulum, the anterior lip of which was probably 
destroyed and the joint exposed; but this could not be posi- 
tively stated from the alteration in the parts. The surface of 
the pelvis about the anterior inferior spinous process of the 
ilium, and the horizontal ramus of the pubes, was extensively 
laid bare, and had lost its characteristic shape, probably by the 
separation of some loose bone. The cavity did not extend 
either towards the dorsum ilii or the sciatic notch. 

Mr. Bowman thought that the disease, in all probability, had 
commenced in the joint, and had extended to the front of the 
pelvis and trochanter major. A certain degree of motion was 
found to exist between the head of the bone and the bed in 
which it rested. 

The operation was followed by little or no constitutional dis- 
turbance; and, on July 19th, it is noted that he can bear the 
thigh to be flexed without the slightest pain; but this is ac- 
complished with very little motion in the hip: also, on sitting’ 
up in bed, the pelvis remains almost stationary; and this 
change of position depends upon the great mobility that exists 
in the lumbar portion of the vertebral column. 

His general health improved much, and the wound healed. 
On July 25th, when he was discharged from the Hospital, he 
could walk about very well with a stick. 


ST. MARY’S HOSPITAL. 
CROUP: TRACHEOTOMY. 
By W. H. Broapsent, M.B., Resident Obstetric Officer. 


Tue following case of croup, in which the operation of tra- 
cheotomy was performed on a child ten months old, the child 
dying thirty-three hours after the operation, presents some 
points of interest. 

On Monday, December 20th, 1858, a child, just ten months 
old, strong and stout in appearance, was brought to me at St, 
Mary’s Hospital, exhibiting all the symptoms of advanced 
croup. The mother had first noticed that the child appeared 
ill on the previous Saturday (the 18th), but had imagined it to 
be suffering from a mere temporary ailment incident on teeth- 
ing. It had become rapidly worse through Sunday, and when 
I first saw it, about 11°30 a.m, on Monday, the child was strug- 
gling for breath, each inspiration being attended by the cha- 
racteristic sound of croup, while the drawing in of the lower 
ribs, and projection forwards of the sternum, showed the diffi- 
culty with which air was drawn into the chest. No diphtheritic 
exudation was to be seen in the mouth or fauces. I judged from 
the degree of dyspnaa, and from the sounds in breathing and 
coughing, that the disease had already advanced far into the 
second stage. The time when any good effect might be hoped 
from medical treatment was long past; I, however, gave ca- 
lomel and antimony in alternate doses, the warm 
bath, but neither leeches nor blisters. 

At 6 p.m. I again saw the child. The progress of the disease 
had been even more rapid that I had anticipated ; there was no 
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longer the strength requisite to produce the croupal sound, or 
the vocal chords had become too densely coated to vibrate; the 
child was half-unconscious; and paroxysms of suffocating 
cough threatened every instant to put an end to its sufferings. 
I at once proposed tracheotomy ; and the parents consenting, 
I returned to the hospital, and obtained the aid of Mr. A. G. 
Lawrence, house-surgeon, who undertook the operation in the 
absence of the surgeons of the hospital. On reaching the 
house, we again explained the operation, the uncertainty as to 
the ultimate result, and the possibility even of the child’s dying 
under our hands. The evident and imminent danger rendered 
any argument on our part unnecessary ; the parents consented, 
and Mr. Lawrence proceeded to operate. 

The shortness of the neck, the depth of fat, the necessity of 
avoiding, as far as possible, the large veins, rendered the ope- 
ration no easy task; and a further difficulty was caused by the 
fright and agitation of the old woman, our only assistant, whose 
duty it was to hold the solitary candle, by the dim light of 
which the operation had to be conducted. However, the struc- 
tures being carefully divided, and the veins drawn aside when 
possible by aneurism needles, used as the most convenient in- 
struments at hand for separating the sides of the wound, the 
trachea was fairly exposed, and all bleeding having ceased, was 
seized by a tenaculum, and opened upon it, and the cannula was 
introduced. The quantity of blood lost was very small, and 
none entered the trachea. At one period of the operation, im- 
ss suffocation rendered a resort to artificial respiration, 

pressure on the chest, necessary; when it was over, the 
child soon resumed its natural appearance, recognised its pa- 
rents, and took readily a little wine. Before we could complete 
the arrangements of fixing the cannula, and placing over it, 
round the child’s neck, two or three folds of muslin, the child, 
as is usual in these cases, had fallen into a sound sleep. The 
temperature of the room was ordered to be carefully kept up, 
and the steam from a kettle was directed into the apartment, 
as far as practicable. 

When I saw the child, three hours afterwards, the sleep had 
been calm and uninterrupted. The mother was allowed to 
take the child into her arms, and it took the breast eagerly and 
without any difficulty or regurgitation. Two teaspoonfuls of 
wine were ordered to be given every two or three hours. 

At about 6 a.m., on the following morning (December 21st), 
word was brought that the child was in convulsions. I in- 
stantly went to it, and found that nothing like convulsion had 
occurred; but the breathing again seemed Iaboured, and I 
feared that already the disease had extended below the opening 
in the trachea. On examination, however, I found the calibre 
of the tube greatly diminished, the mucus driven to the mouth 
of the cannula at each expiration, having dried in layers and 
lined the tube. I removed and cleansed the inner tube, and 
then, as tenacious mucus still rattled in the lower part of the 
cannula, I dropped into the opening gradually several drops of 
warm water, so as to soften this. I then added two or three 
drops at once, so as to — cough, by which the entire ac- 
cumulation was expelled. After this, the child again breathed 
freely ; and to prevent the mucus again drying at the aperture 


of the cannula, I moistened the muslin over it, through which 


the air had to pass: this seemed to have the desired effect. 

At 11°30 p.m., the child seemed still to be doing well. The 
respiration and pulse were, however, rapid. The bowels had 
been freely moved. 

At 5 p.m., it was in much the same condition; but now on 
suckling, the milk returned to some extent by the nostrils. 

At 7 p.m., the hands were jerked about as if affected with 
chorea, and there were irregular spasmodic efforts, which I 
soon perceived to be attempts at vomiting; but the diaphragm, 
not having a body of air confined in the chest by the closed 
glottis:as a support, could not oppose a firm floor against which 
the abdominal muscles could compress the stomach ; and the 
stomach could not by its own contractions expel its contents. 
By pressure on the abdomen, consentaneously with the natural 
efforts, the stomach was emptied, and I left the child tranquil, 
and apparently as well as when I had last seen it. I should 
mention that the inner cannula was removed at each visit." 

At midnight, the convulsive movements of the extremities 


_had returned; but the child was perfectly conscious; the 


opening in the trachea obviating the effects on the brain of the 
laryngismus and trachelismus, which, according to Dr. Mar- 
shall Hall, cause the insensibility in convulsive affections. 
About 3 a.m. it died, having survived the operation rather more 
than thirty-three hours. 

At the post mortem examination, thirty-six hours after death, 
hypostasis of the blood was observed to have taken place. On 


opening the chest, slight emphysema of the cellular tissue in the 
anterior mediastinum was noticed. The lungs were somewhat 
congested, but everywhere soft and crepitant to the feel. A 
little mucous froth issued from some of the bronchial tubes on 
section. The trachea was free from false membrane below the 
opening made into it, and contained no accumulation of mucus. 
The cannula seemed to have caused no irritation to the lining 
membrane. The larynx was found lined throughout by a dense 
false membrane—especially thick and adherent upon and about 
the vocal chords, whence it could be detached in large firm 
pieces. The fauces and pharynx were also now found coated 
by diphtheritic exudation, and the tongue was of a clay white 
colour, due either to similar exudation or thick epithelial 
layers. 

Remarks. The points of interest about this case are due 
chiefly to the early age at which the child was attacked with 
croup, and the operation of tracheotomy performed. This was, 
as has been seen, attended with great difficulties ; but in spite 
of these was, by the exercise of skill and patience on the part of 
Mr. Lawrence, most successfully accomplished, confirming the 
conclusion I had come to from witnessing the operations, and 
following the teachings of Professor Trousseau, as to the vast 
superiority of the cautious and patient method of procedure he 
so strongly advocates, and which has been so successful in his 
hands. The loss of blood in bold and rapid operations, when 
the precautions alluded to are not observed, tells fearfully on 
the result ; and it has occurred that, in despair of arresting the 
bleeding, the trachea has been opened while this was going on, 
and, blood being drawn into the air-passages, the cannula, when 
introduced, has been driven out by the violent reflex cough. 
The still more ready method would have been utterly inap- 
plicable to this case. The practice of dropping water into the 
cannula is worthy of aremark. It cannot do harm, and I have 
seen it result in the expulsion by the cannula of false mem- 
branes. The effect may be aided by stopping the cannula at the 
commencement of the forcible expiration, and removing the 
finger suddenly, so as to imitate the action of coughing. The 
return of the milk through the nose, which was first noticed on 
Tuesday afternoon, was no doubt due to the extension of the 
disease to the pharynx and velum palati, which, unaffected 
when the child was first seen, were found at death coated with 
false membrane, while during the night and the morning of 
Tuesday, the child took the breast at frequent intervals without 
any difficulty. The exact cause of the fatal issue is not very ap- 
parent; probably the child was too young to withstand the dis- 
ease and operation. Had it been older, I have little doubt that 
the result would have been favourable. 


SALOP INFIRMARY. 


PUSTULAR ERUPTION, AN EFFECT OF THE INTERNAL USE 
OF IODIDES. 


By Henry Jouxson, M.D., Senior Physician to the 
Infirmary. 
Wirnrm the last two years, on at least three occasions, I have 
observed a pustular eruption on the face and other parts of the 
body, following the use of the iodides. 

Case 1. A man, named W. Beech, was admitted into the 
Salop Infirmary January 1857, with ascites. He was a coach- 
man in a gentleman’s family, and had lived well. There were 
no signs of diseased heart or kidneys; but the urine was very 
scanty, and highly charged with urerythrine (purpurine). 
The dropsy was therefore attributed to disease of the liver. 
In March he was tapped, and fourteen quarts of serum were 
drawn off. 

March 19th. He took five grains of iodide of potassium, 
which was continued till the 24th. 

March 31st. He was ordered iodide of mercury every four 
hours, which he took at intervals through the day till April 
28th ; it was then omitted, because he had a disagreeable erup- 
tion over the face and arms, and his mouth was sore. These 
effects of the medicine were soon relieved; the man got quite 
well, went out, and married. . 

Case 1. In July of last year (1858), W. Hoggins, aged 25, 
was admitted under my care. He had diseased heart, odema 
of the feet, and his urine was coagulable. He took iodide of 
potassium in three-grain doses from July 13th to August 4th, 
when the dose was increased to four grains; and, on August 
18th, it was given with tincture of sesquichloride of iron, which 
he took till August 17th. He was then much better in all re- 
spects, but he had a large crop of pimples or small pustules 
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all over his face. The iodides were omitted; and he went out 
much better in all respects, but not cured. 

CasE mm. R. Foulkes, aged 48, a miner, came into the In- 
firmary on August 2lst, having for six months laboured under 
bronchitis, diseased heart, edema of the legs, etc. The urine 
was very red, from the quantity of blood which it contained. 
It was, of course, coagulable by heat and nitric acid; specific 
gravity 1015. Blood-corpuscles and epithelial casts of the 
uriniferous tubes were seen under the microscope. The ex- 
pectoration was very peculiar and very profuse. In October, I 
thought I detected urea in it. 

When the disease had become chronic (November 19th), I 
ordered iodide of potassium twice a day, which he took till 
November 30th. His eyes were at this time much inflamed. 
and his face was broken out all over. The pustules on his 
face and upper parts of his body were so large and numerous, 
that I believe more than one passer-by fancied we had small- 
pox in the ward. He died December 7th. 

_ Iodine was easily discovered in the urine of this man at the 
time the eruption was out, but, I thought, in much less quan- 
tity (judging from the amount of blue colour with starch) than 
in the urine of another man, S. Shakeshaft, who took five 
grains of iodide of potassium twenty days without any eruptive 
yg his kidneys and liver being at the time in a state of ac- 

ivity. 

Remarks. I do not recollect ever to have seen it stated that 
@ pustular eruption is one of the effects of iodine taken in- 
ternally. I have, therefore, thought it worth while to place 
these three cases on record. My friend Mr. Arrowsmith, to 
whom I mentioned the circumstance, said he had seen such an 
effect, and even where there was no dropsy. No doubt, this 
might occur. Professor Lehmann “found that, when several 
persons had each taken a dose of ten grains of iodide of potas- 
sium, some would immediately begin to excrete it in their 
urine, which, after the lapse of twenty-four hours, no longer 
contained any trace of the iodide.” (Treatise on the Pathology 
of the Urine, ete., by J. L. W. Thudichum, M.D., p. 401.) But 
if the dose were so frequently repeated that the kidneys could 
not get rid of it as fast as it was introduced into the blood, or 
if the kidneys were in a diseased or in an inactive state, as in 
the three cases above recited, then irregular or injurious 
effects would be produced. 

I have repeatedly given the iodides of potassium and mer- 
cury, without any such effects, where the kidneys were in a 
state of integrity. What I have related confirms the observa- 

tion of Dr. Thudichum, that “ one of the principal reasons why 
iodine and its preparations are borne very well by some, and 
have injurious effects in others, is the varying length of time 
ony for its removal from the body.” (Opus supra cit., p. 


Original Communications. 


ON DISEASES OF THE EYE, THEIR MODIFICA- 
TIONS FROM CLIMATE, erc., AS OBSERVED 
IN INDIA. 


By Wri11am Martin, Esq., F.R.C.S., late Superintendent, Cal- 
cutta Eye Infirmary, and Professor of Ophthalmic 
Surgery, Calcutta Medical College. 

[Coneluded from page 42.) 

IV. ‘AFFECTIONS oF THE Humours or THE Eyr. 1. Cry- 
stalline Lens. Cataract has been found very frequently in the 
practice of the hospital—certainly out of proportion to other 
classes of disease, but it is difficult to say to what extent this 
disproportion exists; for certainly patients will come from 
much longer distances to a metropolitan institution to be cured 
of cataract, than for any other disease. It is not one which 
materially affects the health, and incapacitates the patient from 
undertaking a long journey, and even in remote regions the 
idea is prevalent among the natives, that cataract may be re- 
moved by operation. Still, as I have found a large number 
come for relief, who are quite unaware of the peculiar and 
curable nature of the complaint, and as there are many native 
practitioners of the class, which from time immemorial have 
professed to operate for cataract, flocking to a large town, I 
think when we find that each year, out of about 2,500 patients, 
those who apply for relief having cataracts may be counted by 
61 


hundreds, we may fairly conclude that cataract is a remarkably 
common disease among the natives. In the course of four 
years, I find that I operated upon nearly six hundred cases ; 
but the number of patients affected by the disease upon whom 
I did not operate, whether that I preferred a palliative treat- 
ment, or they showed a disinclination to undergo an operation, 
was very much greater. 

It has been suggested that the cause of the disease, which 
we thus conclude to be so frequent among the natives of 
India, and, I presume, of other tropical climates, is to be found 
in an effort of nature to protect the sensitive retina from the 
destructive effects of a blazing sun and intense heat. The ob- 
jections which most naturally occur to this view, are, that after 
all, a very small part of the population are the subjects of 
cataract, even of those who arrive at an advanced period of life ; 
the remainder, then, must be unprotected, and there is no 
evidence to show that the subjects of cataract have retine more 
sensitive or delicate than others; then, I have no reason for 
thinking that nature steps in to protect the European by pro- 
ducing cataract. The adoption of this view would necessitate 
our concluding that opacity of the lens was the normal state in 
a tropical climate ; whereas all experience and analogy teach us 
that itis of the utmost consequence that it, like the other re- 
fractive media of the eye, should be transparent. This sup- 
position, therefore, may be dismissed as one which will not 
bear application of the test of common sense. 

I have in a few cases among natives been able to trace 
cataract to an action which was, if not actually inflammation, 
very like it; butin by far the great majority of cases its mode 
of origin is as little to be traced, and its progress as gradual as 
in the European. We seldom see, even in the aged, cataracts 
as hard and highly coloured. They are often quite soft, oc- 
casionally fluid, but most are of a mixed consistence ; that is, 
have the appearance and consistence of a rather solid gelatin- 
ous substance. They are more soluble than the cataracts in 
the European. This is, I think, the deduction fairly made 
from an examination of the success of the operations for solu- 
tion and depression in India as compared with Europe. By 
far the great majority of cataracts have always been operated 
upon by these methods in the Caletftta Eye Infirmary, as well 
as by the native operators from time immemorial, and I think 
the result will show that the disadvantages which have been 
considered applicable to these operations in Europe, viz., the 
danger arising from our leaving the lens to act as a foreign 
body, and to cause irritation and lead frequently to destructive 
inflammation of the eye, do not apply to these operations, when 
practised among the natives. The statistics of the Eye Infir- 
mary, as given in my Report for Four Years of Operations, 
show an amount of success, which will scarcely be surpassed in 
European institutions. 

The amount of success which has resulted from operations 
which have for their object the carrying the lens out of the 
axis of vision, and, if possible, causing its absorption, has ren- 
dered it unnecessary to have recourse, except in comparatively 
few cases, to operations for removal by extraction ; and this is 
fortunate, for this method is not in general snitable to the 
native. In the first place, it is an operation difficult to carry 
out, in consequence of the peculiar physical conformation of 
the globe and parts surrounding it. The eye is small, deep 
set, the brow is generally very prominent, and the lens is large 
in proportion to the cornea and other parts of the eye. In the 
second place, a large section of the cornea is apt not to undergo 
the favourable process of union; the cause seems to be a 
certain defect in the vital power, from which wounds of parts, 
which are not highly endowed with vascularity, do not readily 
heal; and on this point we find a remarkable distinction between 
the European and native constitution. Wounds of what I may 
call by comparison non-vascular parts, heal well with the 
former—badly with the latter; on the other hand, wounds of 
the vascular and sensitive parts do not heal well with the 
European, but are remarkably apt to heal with the native. 
There is as often a deficiency of reparative action in the native, 
as an excess of action with the European; and on this point 
depends the want of success with the healing of large wounds 

of the cornea. Having tried the effect of avoiding all depletion 
and giving unusually good nourishment, and even stimulating 
after operation for extraction, I have found that the success 
has been somewhat greater than formerly, when the patient 
was kept rather low, but when everything apparently was in 
the highest degree favourable for healing of the section; viz., 
a clean section large enough to allow a solid lens to pass 
easily, but not too large, its edges lying smoothly together; 


a good state of constitution; no amount of restlessness or 
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pain, etc., I have so often been disappointed at the result from 
want of union of the section, that I have found every reason to 
adhere to the opinion contained by almost all ophthalmic sur- 
geons who have practised in India, that extraction is not a 
method of operation which is applicable in the great majority of 
cases of cataract among the natives of India, and particularly the 
natives of Bengal; the conformation of whose eye and ap- 
pendages is farther removed from the European conformation 
than is that of the native of the North West Provinces of India. 
The same remarks are applicable to a certain extent, to the 
subject of extraction in the European in India. The danger, how- 
ever, lies, in these cases, not in a want of reparative action, but 
in an excess of it: a severe and intractable inflammation is apt 
to come on, and often its effects are disastrous in the extreme. 
The greatest care is requisite in choosing the season, providing 
for sufficient accommodation, good ventilation, etc. Should 
the patient suffering from a hard cataract have lived a hard or 
i life, or in any way suffered from the effect of the 
climate, it will be a question whether the operation is admissi- 
bie: again, the same patient will not be likely to do well even 
with operations for depression or solution; therefore, in a 
large majority of cases with which we meet, the prognosis is 
not encouraging. Congenital cataract, as may be supposed, 
among a population so subject to the complaint, is often met 
with, although it is seldom recognised by the patients’ relatives 
for several years after birth, unless it should exist in a very 
marked degree. I am not aware that it differs materially in its 
character, the treatment required, etc., from the same disease 
in Europe. I have always found the native infant or child very 
amenable to treatment, and we may almost always anticipate 
success to our attempts to restore vision in these cases with 
confidence. With regard to opacity of the capsule of the lens, 
I certainly have rarely met with cases in which there was the 
density and toughness which we so often see in Europe. It is 
as often found opaque in congenital cataract as in Europe ; and 
with reference to the long mooted point, whether the capsule is 
capable of absorption or not, I think that I may safely affirm, 
after having observed a large number of cases, that, if cut into 
small fragments, and allowed to lie either in the anterior or 
posterior chamber, these will often create no irritation, and will 
disappear; and this I have seen to take place so rapidly and 
completely, when the fragments have been in the anterior 
ehamber, that I think it is fair to conclude, that the opaque 
eapsule is capable of absorption. 

It does not appear, that the lens, if unabsorbed and enclosed 
in its capsule, if displaced, will undergo absorption. I have 
seen many cases of this, in which, after many years displace- 
ment, no irritation was caused by the mass remaining in the 
chambers, even although it was moveable, and no attempt had 
been made by Nature to cause diminution by absorption. 

V. AFFECTIONS OF THE NERVOUS APPARATUS OF THE Eye. 
Disease of the nerves of motion and ordinary sensation, as it 
depends upon ordinary exciting causes, as wounds, the sympa- 
thetic action with the nerves of the organic system, etc., 
does not materially differ from diseases of the same parts with 
the European. Diseases of the portio dura, third, fourth, and 
sixth nerves, exist separately and conjointly, giving rise, parti- 
cularly when in conjunction with disease of the optic nerve and 
sympathetic system, to paralytic and spasmodic affections of 
the appendages, to strabismus, diplopia, hemiopia, mydriasis, 
ete.; and these I have found as amenable to treatment, 
and not more common than in Europe. 

1, Amaurosis. This is certainly a very common affection 
with the natives, whether from a comparatively low state of 
vital power, or from what reason, it is difficult to say; but it is 
equally certain that a large proportion of cases involving a 
paralysed condition of the retina are of the functional or 
curable kind. They are generally combined with a state of 
general debillty or special cachexia. It will be apparent that 
the ordinary habits and diseases of the people, which all are 
apt to induce deficiency of power, the vegetable diet, the habit 
of taking intoxicating drugs, smoking to excess, ete., would 
lead to diseases which are generally attributed to an arthritic 
cachexia, all states which come under the head of glaucoma 
would be likely to prevail. They are thought by many to be 
on the increase, from the increase of intoxication and vicious 
indulgences, which is said to be the case in late years; but I 
do not think that the number is equal to what we see in 


Europe. 

Tt is generally believvd, and I am inclined to think that it is 
the case, that sight declines faster in India than in Europe, 
both with the native and the Europeon. The sun, the heat, 
ete., by stimulating to excess the nervous and vascular appa- 


ratus of light must, judging from analogy, cause a correspond- 

ing ps ned of nervous energy; but it has always been a 

matter of interest and satisfaction to me to find that so many 

cases of amaurosis have been found to derive substantial 

benefit from appropriate treatment. ‘The great number are 

eaused by a state of anemia, and are benefited by stimulation. 

The same gratifying results are not to be found in cases of 
Europeans, who, in addition to the ordinary exciting causes of 
eye disease, have a predisposition to amaurosis, arising from 

the local system being prematurely exhausted by excessive 

local excitement, as the general system too often is, from over- 

excitement and consequent exhaustien, caused by heat, the 

sun, the inactive and too often intemperate habits, excess of 
nutrition, of drinking, of smoking, ete. A larger proportion of 
the organic or incurable forms of amaurosis are certainly to be 

found among Europeans in India, than among natives. The 
varous inflammations of the eye, too, are very apt to take on an 
arthritic type, and to end in glaucomatous and dropsical affec- 

tions of the organ. Nyctalopia, or night-blindness, is a form 

of eye-disease which is almost confined to hot climates: it 1s 
attributed to various causes, among which may be enumerated 
the sunlight, moonlight, want of food, exposure, etc., etc. ; but 
I have found it as prevalent among those of the lower classes 
who were not exposed to those influences, as among those, 
sailors and others, who have been said to be remarkably sub- 
ject to it. Iam inclined to believe that it is simply a form of 
amaurosis, and that it is caused by anything which may produce 
a state of anemia or cachexia. I have found more patients 
discontinue their attendance very soon after having applied for 
relief for this complaint, than any other class; from which I 
conclude that the disease is of the functional or curable kind; 
and that relief, to a certain extent, speedily ensues from ap- 
propriate treatment, in a large majority of cases ; but in many 
I have found it an intractable disease, and in some it has been 
but the prelude to a condition of permanent amaurosis. Cases 
of true nyctalopia are to be distinguished from those of nycta- 
lopie amaurosis, in which there is a very marked deterioration 
of sight after the power of the sun is gone, joined to defective 
sight with bright light; whereas, in nyctalopia, the change is 
from fair or good sight to almost total blindness—a change so 
great and so peculiar as to indicate a very peculiar state of the 
retina different from what may be found in any of the forms of 
amaurosis. These remarks are intended to apply only to the 
natives of India. I do not remember to have seen a case of 
the disease among Europeans. I believe that cases are met 
with among them but very rarely. : 

VI. Drszases or THE 1. Inflammation and Enlarge- 
ment. This form of affection is not uncommonly met with, 
but the destructive sympathetic inflammations propagated from 
a diseased or injured eye to its fellow, are not common. I have 
seldom found any sympathetic inflammation which was not 
capable of being controlled by ordinary treatment. 

2. Tumours. Small tarsal tumours are common, and by no 
means intractable. The same may be said to be the case with 
non-malignant tumours affecting the globe, whether arising 
from disease or inflammation atfecting the intraorbitar cellular 
tissue, the fibrous capsule, etc., or not; but from their size, the 
degree in which they cause extrusion of the eye, stretching of 
the nerves and muscles, etc., it has been often found necessary 
to extirpate the globe. In my practice, such cases have almost 
invariably done well, and the patient, often in early childhood, 
has been restored to health. 

8. Malignant Diseases of the Eye. I cannot speak confidently 
with regard to the comparative frequency of these diseases in 
India. Few cases apply for treatment at our hospitals ; but yet we 
know that there must be very many spread abroad among the 
population. It is not a class of diseases for which the patient, 
who is very often a young child, is liable to be carried very long 
distances for relief, and unfortunately experience shows us, 
that the want of medical aid in these cases does not in reality 
shorten life. On one point I can speak with more confidence, 
and that is, on the nature of the disease ; although I have only 
a small number of cases to form data from, I have never yet 
met with eases of fungus hematodes, and believe that both it 
and melanosis are exceedingly rare, either among the natives 
or Europeans ; the cases which I have had under my care, or 
upon which I have operated, have been either scirrhus or 
epithelial cancer. In the cases in which I have operated, it 
has not been so much for the purpose of eradicating the disease 
(although as 1 was not previously certain as to the malignant 
nature of the disease that was one of the indications of treat- 
ment), as for the purpose of relieving the pain and distress 


eaused by the portions of the tumour in the orbit, exercising 
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pressure upon the walls of the cavity, The comparative fre- 
quency of scirrhus in India seems to be in accordance with the 
observations of the best pathologists, who have asserted, that in 
tropical climates the tendency of malignant disease is to scirrhus, 
and in cold climates in a much greater degree to fungus he- 
matodes, and other forms of malignant tumours, 
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ON DISEASED VESSELS; AND THE VALUE OF 
THE PULSE AS A SPECIAL SYMPTOM. 

By Henry Duncatre, Esq., M.R.C.S., West Bromwich. 
(Read before the Queen’s College Medico-Chirurgical Society, 
Birmingham. } 

TuE chief object of my communication is to draw attention to 
“special symptoms,” diagnostic or nearly so of disease; and 
the consideration of this subject will enable me to record some 
eases of diseased arteries, which present points of practical 

importance. 

At the primary investigation of a disease, a group of symp- 
toms are presented to us; sometimes our attention will be 
drawn by the graphic description of the patient, to the princi- 
pal evidences; at other times, the indefinite descriptions call 
at once upon our experience, and observation, to analyze them 
for ourselves ; to dismiss the imaginary ones; to modify such 
as by increased nervous sensibility are magnified to the patients’ 
own preceptions ; to determine such as are directly connected 
with the organic lesion ; so that we can describe the remaining 
dependent symptoms, which we know must follow in the train 
more correctly and in better order than our patients could 
themselves explain. Thus it is that we localise disease, and 
separate such signs as more properly belong to organs, which 
in the disturbed mechanism become secondarily involved. We 
do, in fact, recognise two classes of symptoms—the primary, or 
diagnostic, and the secondary, or the products of the disease 
resulting from functional disturbance in cooperating organs. 
We never lose the importance of minute crepitation in pneu- 
monia, or of pectoriloquy in phthisis, or of double bruit in 
aneurism ; but do we always elicit the full information to be 
obtained from the pulse, skin, secretions, etc. A very interesting 
“special symptom” in pericarditis has lately been announced 
by Dr. Barlow, namely, “restricted action of the diaphragm,” 
and without it, the case quoted by him, in which the peri- 
cardium was filled with pus, and so the friction-sound pre- 
vented, would not have been diagnosed. Without albumen in 
the urine, would Dr. Bright have associated dropsy with renal 
disease? and without anemia would Addison have directed 
special attention to diseased suprarenal capsules? While it is 
advantageous to determine diseases to be, by negatively proving 
them not to be elsewhat, it is equally necessary, and much 
more scientific, to arrive at once at the nature of a disease 
under consideration by the positive signs which that disease 
exhibits, 

I premise my communication by these general remarks, as 
I intend to allude chiefly to the character of the pulse in con- 
nection with the cases about to be related. 

CasE 1. Aneurism of the Posterior Communicating A 
within the Head. The subject of this aneurism was a child 13 
years of age. Of her history I have but little to say; for, being 
the child of poor parents, little notice was taken of her com- 
|e and it was only after an order from the coroner, that 

became acquainted with it. The parents seem to have known 
but little of the child's previous state of health ; they allow that 
at times she had complained of headache, had vomited on two 
or three occasions, and once had fainted. At the time of her 
death she complained of her head, staggered across the house 
floor and died. 

On removing the brain, a large effusion of blood covered the 
base; and carefully tracing the arteries backwards, I came to 
the aneurism (about an inch and a half in circumference,) of 
the posterior communicating branch of the left internal carotid, 
which quite covered and concealed the parts contained within 
the circle of Willis. 

The symptoms which marked the interesting case reported 
by Dr. afterwards Sir Gilbert Blane, are worth enumerating. 
His patient was a female 64 years of age, who was suddenly 
seized with a fit of giddiness and dimness of sight, succeeded 
by acute pain in the forehead, which remained for some time. 
The indistinctness of vision continued for six months, after 
which she was seized at intervals with giddiness, headache, and 
imperfect vision. She for some time saw objects double, and 


finally showed signs of mental derangement, became maniacal, 
and died in five years after the first attack. 

On examination, the optic nerves were found smaller than 
usual, and the symptoms so singular were referrible to bulbs 
five-eighths of an inch in diameter, filling up the hollow on each 
side of the sella turcica. These bulbs were dilatations of the 
ou arteries, and were filled with lamine of coagulated 

That these symptoms were partly produced by pressure 
seems evident to me, by analogous symptoms which prevailed 
in the case ofa circumscribed abscess of the brain in a patient 
of my own, and who having had the abnormal changes in the 
special senses, as enumerated above, also became maniacal and 
died. In his case, the pulse was measured, slow, and oceuasion- 
ally intermitting, but otherwise regular. 

The chief points of interest in the case of aneurism I have 
described, are, the young age of the patient, and the probability, 
that even with an aneurism so large, and lying against a struc- 
ture so delicate, no very urgent symptoms manifested them- 
selves. But scanty as was the information from the parents, 
the symptoms would have been enough to have created a strict 
inquiry, and some distrust as to the healthy state of brain. 
The value of sick-headache in children cannot be overrated ; 
and changes in the organs of vision, as squinting, amaurosis, 
unequal contraction, or under contraction or dilatation of the 
pupil, are amongst the most important special symptoms in- 
dicative of cerebral mischief. A proof of the importance of 
the pulse was afforded me some short time since by a medical 
friend, a careful observer and investigator of disease. When 
called in consultation to see a little patient, “ it was doubtful,” 
he said, “ at first to determine whether the child was suffering 
from bowel remittent fever, or whether the symptoms were pro- 
duced by some obscure brain affection ; but whilst investigating 
the case, I kept my finger on the pulse, and after two or three 
minutes I perceived an intermission ; that circumstance guided 
my diagnosis; brain-disease was afterwards manifested by un- 
mistakeable signs, and the child died.” I have myself notes of 
cases where the slow deliberate pulse, occasionally intermitting, 
but differing from the diseased mitral pulse, in being otherwise 
regular, has been the chief symptom of commencing cerebral 
disease ; and I would here call to mind the value of the hard, 
contracted, incompressible pulse of nervous exaltation, as in 
mania, etc., and the loose, easily compressible, decritus pulse 
of nervous exhaustion, as in typhus, and the extremity of 
phthisis, and some other exhausting diseases. How important 
is the enfeebled circulation, with the quick small pulse, 
evidenced in the cupping of the fontanelles, as pointed out by 
Hilton, in infants when reduced by diarrhea and other dis- 
eases, every practitioner can bear witness to! 

CasE 1. Cirsoid Aneurism. This case, consisting of an un- 
natural expansion of the termination of the innominata, and 
the origin of the common carotid, and subclavian arteries, is 
an example of disease variously described by authors under the 
names of aneurisma racemosum, aneurisma cirsoideum, aneur- 
isma anastomoticum, and varix arterialis. It usually occurs in 
arteries of the third or fourth order, such as the carotid, tempo- 
ral, occipital, etc. The subject of the present notice is a lady 
still living, about 56 years of age, tall, muscular, and well de- 
veloped, and who, during the greater portion of her life, has 
enjoyed the most robust health; but within the last two or 
three years, has been occasionally invalided by pains in the 
head, giddiness, and dimness of sight. On one occasion she 
consulted me on account of her inability to articulate distinctly, 
and from her incapacity to frame an entire sentence. Ona 
second occasion I attended her for numbness of the right upper 
extremity, and pricking sensations with diminished sensibility 
in the leg and foot. These attacks were of short duration, 
and readily yielded to depletory measures. Being in a com- 
fortable position in life, she is indisposed to exercise, prone to 
corpulency, and fond of good living; and at the time of this 
illness, February 19th, I was called to arrest bleeding from the 
nose, which bad continued for three or four hours, the blood 
sometimes flowing in stream. The external application of cold 
and astringents, together with active purgation sufficed, and 
there was no return of the hemorrhage till the 23rd, when I 
found it necessary to plug the nares with a sponge, saturated 
with a solution of tannin. Directly both nostrils were —_ 
the blood was forced up through the lachrymal duct, and flow 
guttatim from the right eye. Cold applications were applied, 
the patient was then undressed and removed to bed, the 
shoulders being well raised. Whilst undressing her, I noticed 
a pulsating tumour above the clavicle on the right side ; and, 
observing it more minutely, I found it to be a pulsating, vermi- 
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form vessel, lying about an inch above the clavicle, and cor- 
responding with the middle third of the subclavian artery. 
After a rest, and the subsidence of the bleeding, I made a care- 
ful examination, and found the heart in sound and rhythm, 
healthy; the chest clear on percussion, a systolic bruit not 
very loud being audible under the sternal articulation of the 
right clavicle. The innominata could be felt distinctly pul- 
sating at the top of the sternum. The carotid was dilated and 
removed from its position to the anterior triangle, assuming 
the shape of the italic letter S. The subclavian was also 
dilated, and on manipulation, the first sensation was that of a 
globular body; but on carefully examining the tumour, the 
arteries could be easily separated. I was told on inquiry that 
she had felt for some time past a throbbing on the right side, 
especially if she had been excited, or after taking exercise, and 
for some time she has had a choking sensation, particularly 
when drinking fluids. 

Cases of this description are usually chronic, increasing 
slowly ; and mostly lying quiescent, are a source of discomfiture, 
but not necessarily of death, for years. The coats of the artery 
are equally expanded through the Whole circumference of the 
vessel, and, as in the case I have related, the vessels are gene- 
rally tortuous, analogous to what is commonly seen in varicose 
veins. The treatment consists in lessening the force of the 
heart’s action, giving support to the enlarged vessels, by pres- 
sure, and improving the plasticity of the blood and tone of the 
vessels by diet, steel, and exercise. 

This case is interesting as affording a solution of the grave 
symptoms which marked the previous attacks of illness; and 
it was a satisfaction to me to be able to find in the diseased 
vessels a source from which proceeded symptoms which would 
have been yet more alarming if I had not been able to assign 
the exciting cause. Had true aneurism existed in the place of 
the fusiform, we might have had an exhibition of somewhat 
similar symptoms, but then the paralytic threatenings would 
have arisen from the laminw of coagulated blood diminishing 
the calibre of the vessels, and the brain, instead of being con- 
gested from overgorging of its vessels, would have atrophied 
from the diminished supply of blood. 

Arteries of smaller dimensions are more generally affected ; 
but it is not uncommon to find the aorta itself expanded, and 
generally in connection with insufficiency of its valves. This 
condition produces a character of pulse almost diagnostic in it- 
self. When the valves from deposit are thickened and rendered 
more unyielding, the blood ejected from the ventricle falls back 
upon the heart, thereby necessitating two conditions, viz., a 
larger quantity of blood, and an increase of power; thus we 
have hypertrophy, and dilatation of the heart, and with this ex- 
traordinary increase established to overcome what is virtually 
an obstruction, the blood is thrown with great force into the 
aorta, and the latter contracting from its over dilated state, with 
greater resiliency produces the full, strong pulse, we easily 
recognise as symptomatic of hypertrophy of the heart. But it 
is impossible that the aorta can be constantly over dilated with- 
out losing its elasticity and tone; it becomes more yielding and 
less contractile, and the blood is then forced by the heart 
through it, as a mere passive tube, into the smaller arteries, 
which, after a time, follow the same degeneration as the aorta. 
We fail then to appreciate the interval of time between the 
heart’s systole and the pulse; the jet of blood is instanta- 
neous, and as the arteries lose their tone and elasticity, they 
are capable of a certain amount of elongation, the pulse then 
becomes full, but not strong, jerking, and visible, and this cha- 
racter alone will almost designate aortic valvular insuffi- 
ciency. 

Case m1. Chronic Inflammation of the Aorta, with Ulceration, 
and Deposit of Caleareous Matter. This specimen of diseased 
aorta was taken from a lady past the prime of life, aiways of a deli- 
cate constitution, and fat without power. For some years prior 
to her death she suffered from what she was pleased herself to 
call, “ spasmodic asthma.” Physical examination left no doubt 
about the state of the large arteries. From the tattered inter- 
nal lining, and the roughened edges of the ulcerations, owing to 
albuminous and calcareous deposit, the bruit was loud, grating, 
and whirring, her pulse was small, and unsteady, and she suf- 
fered from severe pains of the chest, feelings of impending 
death, sudden and prolonged faintings; and from being 
cautioned against all excitement, and keeping within ready access 
ether, ammonia, and brandy, she, no doubt, warded off re- 
peatedly the death which at last overtook her. 

The heart was found dilated, slightly thickened, and soft ; 
and the aorta and large arteries, with degeneration of the coats, 
thickened, and the internal lining ulcerated, in patches, and 


thickened by deposit. I introduce this specimen as showing a 
condition from which aneurism sometimes takes its origin, and 
I am disappointed in not having this evening a heart and aorta 
similarly diseased, where, in addition, the blood had ploughed 
up the inner and middle coats, distending the external one into 
an aneurismal pouch. 

When the aorta is much diseased, and the heart enlarged 
and softened, the pulse is generally small, and its character 
undecided, wavering, with now and then an attempt, as it were, 
to develope aright pulsation. When the heart is of normal 
power, or hypertrophied, from the resisting state of the arteries, 
the pulse is hardened and prolonged ; sometimes from athero- 
matous deposit the arteries are rendered inelastic, and the 
stream of blood passing through these contracted and unyield- 
ing channels, requires a longer time for its transmission, and 
produces the pulse we have described as wiry ; and when the 
deposit is irregular, and perhaps with more of the animal than 
the earthy matter, the arteries have unequal expansions and 
contractions, thereby producing a series of little waves of blood 
in quick succession, giving rise to the character of pulse de- 
scribed as beady. 

I submit this paper, imperfect as it is, to your consideration, 
feeling the time will not be lost in calling your attention to the 
deep importance of “special symptoms.” For myself, I can 
aver that, in consultation, my doubts have been cleared up, on 
more than one occasion, by the overwhelming evidence of some 
one symptom to which I had not attached its full value. 


ANALYSIS OF 2157 CASES OF LABOUR. 
By H. W. T. Exits, Esq., Crowle, Lincolnshire. 


I senp the analysis of 2157 cases of labour, which have 
occurred in my practice as well as in that of my brother, and 
of which a record has been kept. 


Number of cases . ‘ 2157 
Twin cases. ‘ 29 


Males 1119 
Total number of children { Females 1067 \ 2186 


Presentations :— — 
Foot . . 17 

Still-born and premature 71 

Placental presentations ‘ 7 

Hydrocephalic head (in one case breech presented) . 5 

Spina bifida . ° 3 

Hare-lip (single and double), cleft palate and nose . 7 

Supernumerary fingers . 3 

Maternal deaths from causes connected with labour :— 
Puerperal convulsions (death on third day) ° 1 
Puerperal fever . 2 
Retained placenta (death in three weeks) ° 1 
Exhaustion from difficult labour, etc. 8 . 6 
Hemorrhage from placenta previa (turning) . 3 
Typhoid fever (death in fifteen days) . ‘ 1 
Paraplegia and paralysis of bladder _— 1 

one year ° 


Maternal deaths from causes unconnected with labour :— 


Erysipelas of pudendum and nates in _— 1 

Polypi uteri ° ° ° 1 

Severe hemorrhage (recovery) . 16 


Chloroform was used but once. 
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Clinical Rectures 
LITHOTOMY. 


DELIVERED IN 
THE LEEDS GENERAL INFIRMARY. 


By Samven Suiru, Esq., Senior Surgeon to the 
Infirmary. 


Lecture IV. 
GENTLEMEN,—Having described my experience of lithotomy, 
my successes and failures, I propose now to give you plain and 
simple directions for the performance of that operation; and, 
in concluding the subject, to explain to you the advantages 
which the curved staff and the beaked scalpel possess over the 
straight staff and pointed scalpel. 

There are some little circumstances necessary for you to at- 
tend to before the performance of the operation. 

1, With regard to the preparation of your patient: in the 
olden time patients were bled, purged, and kept upon low diet 
before the operation, with a view to the prevention of inflam- 
mation and other diseases. Now, depend upon it, that such 
preparation will manifestly have a contrary tendency ; there is 
no occasion whatever for any such proceeding. 

2. Previously to your operation, the patient should be 
sounded in consultation; and, silence having been obtained, 
not only should the sensation communicated to the instru- 
ment by the stone be felt, but the sound should be heard also. 
In sounding a patient, I advise you to use Barlow's bulbous- 
ended sound; having an extremity of large diameter it more 
readily enters the bladder,—the urethra does not form folds in 
front of it as it passes towards the prostate, but is put upon 
the stretch. The instrument is therefore more easily and more 
safely introduced than one of smaller calibre. The extremity 
only being of large circumference, and all the rest of the in- 
strument smaller in proportion, it possesses the advantage of 
greater freedom in its motions when introduced into the blad- 
der, not being held tight by the triangular ligament and muscles 
surrounding the urethra. If this sound were of equal diameter 
throughout, it might probably pass into the bladder equally 
well, but when there, you would not have the same freedom of 
motion as that afforded by the bulbous-ended sound. 

I always like to pass the grooved staff with which I intend to 
operate two or three days before the day of the operation, and 
for this reason,—it prevents the bungling which might occur 
if you were to attempt, when the patient was upon the table, 
to introduce a staff which would not pass. It is convenient 
also at this time to ascertain the depth of the perineum, 
and the magnitude and condition of the prostate gland; and 
for this purpose you introduce the oiled forefinger of the left 
hand into the anus, and place the tip of it on the apex of the 
prostate. You have thus, previous to the operation, had a re- 
hearsal of that part of it, and you have gained thereby a con- 
siderable amount of information. By such examination you 
ascertain correctly what should be the length and breadth of 
the beaked scalpel with which the prostate should be incised. 

3. Never perform the operation two or three days after your 
patient has taken a long journey; for the shaking of the stone 
in the bladder by the exertion of travelling produces, in most 
cases, a certain amount of irritation, and if you were to operate 
at such a time, it is very possible that your patient might then 
be labouring under a paroxysm of the stone, which would add 
much to the danger. Therefore wait till such irritation, if it 
has taken place, shall have subsided, or, if it has not, till there 
is no probability of its occurring. 

4. There is a little dodge which I have practised with regard 
to children. You are aware that our lithotomy patients, after 
the operation, are carried into the Retreat, or Garden Ward. 
We have in the garden two detached wards, and these possess 
this great advantage, that a patient having undergone so very 
important an operation, is not after it subjected to the hospital 
atmosphere. Before this proceeding was adopted I can re- 
member, in one instance, when the external incision, after 
lithotomy, was attacked with hospital gangrene. I do not like 
little boys to go, for the first time, direct from the operation- 
room into the garden ward; I prefer having them in the Re- 
treat with the nurse, to whom they will then have formed an 
attachment of some days duration previous to the operation; 
for if a little boy has been a week under the charge of a nurse 
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in the house, and should he immediately after the operation be 
placed under the care of a stranger, he frets, and is unhappy, 
wanting the face and voice he had learned to love. I consider 
this a point worth attending to. 

5. On the day of the operation, let the perineum be shaved. 
Let an enema be administered an hour or two before the ope- 
ration, so as to have the rectum empty. Let the patient also 
retain his urine, according to circumstances and the irritability 
of the bladder, from half an hour to an hour, or even two 
hours. Your patient is now prepared, and you are ready for the 
operation. 

{ propose now, in the simplest language possible, to describe 
to you the manner in which I perform this operation myself, 
and which I hope you will follow. I shall do it in such plain 
terms that “he who runs may read, and a wayfaring man, 
though a fool, shall not err therein.” 

First, then, as soon as you enter the operation-room, it is 
necessary that you should see that every provision is made for 
the satisfactory performance of the operation. Go towards the 
table where the instruments are placed, and see them all, exa- 
mine them well, and choose the scalpel with which you intend 
to make the external incision; take care that it is sharp both 
at the edge and point, and that it is of proper dimensions for 
your patient. Examine the beaked scalpel you have previously 
chosen, and ascertain that the beak will run smoothly in the 
groove of the staff. I recommend you to have two small trays. 
Upon the first you will have laid out every instrument which. 
is always required, and on the second, those which are only 
occasionally wanted. ‘The instruments you always require are 
the two scarlet bandages with which the patient’s hands are to. 
be secured to the feet, a little oil, the grooved staff, scalpel, . 
lithotomy knife, and various forceps and scoops. On the se- 
cond tray, artery forceps, a tenaculum, silk ligatures, blunt 
gorget, forceps with a lateral curve, the elastic gum tube, and 
lint for cases of hemorrhage, and which you saw used with 
immediate success at my last operation ; for although no artery 
of magnitude was wounded, there was very considerable loss 
of blood from veins, and that hemorrhage was restrained at 
once by the elastic gum tube surrounded by lint. A pair of 
neat dressing forceps is very useful, indeed, where any small 
fragment of stone is left in the bladder. 1 remember a case 
two or three years ago, where 1 had a small fragment on the 
tip of my finger, and which I found could be seized at once 
with a pair of forceps of this kind, but they were to be sought 
and found when I wanted them, and some little delay took 
place in consequence. It is proper, therefore, to anticipate 
anything of this kind. The straight probe-pointed bistoury, 
which I have described, is occasionally useful, but only in those 
cases where the prostate gland is of unusual dimensions ard 
firm structure. A blunt gorget is sometimes useful as a guide 
for the forceps. Have a towel in the front pocket of your 
dress, so as to be ready in a moment to wipe the finger if it 
should be soiled. See that the nurse is provided with sponges, 
towels, and basons of hot and cold water. 

Let me now describe to you the manner in which these band- 
ages should be applied to secure the patient. There is a knack 
in doing this properly. The loop round the wrist, recom- 
mended by some, is quite unnecessary. It is disagreeable to 
the patient, because it makes a knot which is very uncomfort- 
able. First, draw the hand down to the sole of the foot, place 
the thumb over the dorsum, and the four fingers to the sole of 
the foot, then, with the help of an assistant keep the wrist in 
perfect contact with the ankle, pass the bandage firmly three 
times round, and then give it the figure of 8 turn, in such a 
manner that from the wrist it shall first pass over the knuckles 
and lastly over the fingers ; if you allow it to come in contact 
with the points of the fingers first, and lastly over the knuckles 
and back of the hand, it will not be so neatly accomplished, 
and will be more likely to slip; finish by passing it again se- 
veral times round the wrist and ankle, and then place the pin 
in a place not likely to inconvenience the assistant who holds 
the foot. 

I introduced the scoop into more frequent practice here 
about thirty years ago, in consequence of reading Barlow's 
book; but I only discovered this month that our scoops had 
never been properly made according to his directions. ‘lhis is 
the form of scoop which has been used here above thirty years, 
and you will see that it is more of the form of a spoon than 
this new one, which I have had made from the plate in 
Barlow's book. This new scoop is bent much more than 
the old one, which allowed the stone to slip. Remember, 
that in using the scoop you must use it very much as you 
would a pair of forceps, making the other blade with the 
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forefinger of your left hand. The stone being once secured 
in the scoop, must be pressed upon by the forefinger of 
the left hand while you extract with the right, you thus, 
if you use Barlow's scoop, prevent the possibility of its es- 
caping.* I also wish to show you an instrument made for 
me, and which I have found very useful on several occasions. 
I mean these forceps, with one blade a little longer, and over- 
wrapping the other in such a manner that, when the stone is 
once grasped, it can be easily extracted without danger of its 
slipping, and without the necessity of that firm grasp to pre- 
vent slipping, which occasionally causes the stone to break. 
Here is the first calculus which was extracted with this instru- 
ment in October 1842. But I have had the instrument im- 
proved on the French principle. In these new forceps, when 
the blades are opened, there is little or uo separation of the 
handles from each other, and consequently no stretching of the 
wound when the blades are in the bladder. For a flat oval or 
small calculus these forceps are of great value, because, when 
the finger is once upon the calculus, you can push it into the 
blades of the forceps, and when once in you can, if necessary, 
change its direction, and this without subjecting the parts to 
any extraordinary pressure, which would be the case with a 
pair of ordinary lithotomy forceps. Ascertain that the opera- 
tion table, and the chair on which you are to sit, are suitable 
for your own size. If you find the latter too low, have two or 
three pillows placed on it. 

The patient having been placed on the table, the first part of 
the operation is for the assistant to apply the bandage to the 
right hand and foot, in the manner previously described. Now 
I say the assistant must do this, because it requires the exer- 
tion of a considerable degree of strength ; and, by doing it him- 
self, the operator might render his hand unsteady. After the 
right hand and foot are bound together, introduce the staff, 
feel the stone, and hear it; obtain silence, and let the by- 
standers also hear it. When that is done, the assistant will tie 
the left hand and foot together, in the same manner as the 
right. The patient must now be placed in position; he must 
be drawn down, so that the breech shall come close to the edge 
of the operation-table, or even overhang it a little. He must 
now be secured in a steady position ; and this can only be done 
by the assistance of three men. One sits astride the operation- 
table, with a pillow upon his breast, to support the head of the 
patient, whose wrists he holds; another stands at the right 
side, grasping the knee with his left hand, and the sole of the 
foot with his right; a third, placed at the left side of the pa- 
tient, does the reverse. These two individuals, placed on each 
side, can separate the knees, and prevent the patient from draw- 
ing them together, which he will have a great inclination to do. 
He being now-properly placed and everything ready, the staff 
is given into the hands of the assistant. It is put in the 

roper position, and made rather prominent in the perineum. 
do not like to hook up the curved staff in the way recom- 
mended by Liston. I like it to be pressed a little, so as to 
make the membranous part of the urethra rather more super- 
ficial. I introduce the forefinger of the left hand, previously 
oiled, into the anus, and place the extremity of it on the apex 
of the prostate. ‘This mancuvre you have previously re- 
hearsed, and you therefore know exactly how deep it is situ- 
ated. Keep the finger on the prostate in this position; then 
take the midfinger of the same hand, and place it in front of 
the scrotum, about half an inch below its termination, and in 
the line of the raphe ; then place the thumb of the same hand 
upon the tuberosity of the left ischium. By this means you 
keep the integuments in the line of your incision on the 
stretch. The scalpel is now given into your hand, and you 
hold it in the same manner as you would a pen. Knowing, 
from previous examination, the depth of the perineum and the 
situation of the prostate gland (and in making your calcula- 
tions, for you have thought intently on these subjects), you 
place the middle finger on the back of the scalpel, at that 
point to which you intend to plunge the instrument into the 
perineum. The integuments being upon the stretch, you 
place the point of the scalpel a few lines to the left of the 
raphe, about three-quarters of an inch or an inch below the 
termination of the scrotum, and you plunge it deep, dagger- 
wise, into the perineum; aiming towards the apex of the 
—. but remembering that, although your finger is placed 
the rectum, and touching the apex to give you an indication 
where that is to be found, it is still placed as a sentinel on 
guard over the rectum. ‘There is this sort of intelligence be- 


* Since this lecture was given, the scoop, altered in form according to 
Barlow's plate, has been used both . Ts 
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twixt the right hand and the left, that you are not likely to run 
the scalpel into your own finger; but you will endeavour to 
come within about half an inch of that point, and then you are 
safe: you know and feel that the rectum is uninjured, and you 
go down in an oblique line, as if you were aiming towards the 
thumb which is stretching the integuments upon the tuberosity 
of the ischium. As you proceed lower with your incision, you 
withdraw the scalpel a little, so as not to cut so deep, as you 
are cutting close by the side of the rectum. When you have 
got beyond the anus, and see that the transversalis muscles are 
fairly divided, you may then make a gentle curve away from 
the tuberosity, and finish your incision at a short distance (va- 
rying with the bulk of your patient) below the anus. 

Now, gentlemen, I am occupying a great deal of time in de- 
scribing to you that which is done in a moment. I shall be 
nearly an hour in describing what you will accomplish in two 
minutes. Your external incision is probably complete at one 
stroke. Withdraw the forefinger; plunge it into the wound, 
and feel its whole length; and, if you find any muscular fibres 
or fascia interposed, which might offer resistance to the extrac- 
tion of the stone, press the finger down upon that part, and gently 
divide it with the scalpel. You have now to cut into the mem- 
branous part of the urethra. Probably you may find it an ad- 
vantage to alter in a slight degree the position of the staff. 
You now place the forefinger of the left hand upon the apex of 
the prostate within the wound, and carry the scalpel over that 
finger, with its cutting edge upwards; you feel the groove of 
the staff, and perforate it with the point of the scalpel, and cut 
a little upwards. Your staff is large; the urethra is on the 
stretch, and the wound in it gapes. Insert immediately the 
nail of the forefinger into the groove, or, what will do equally 
well, keep the point of the scalpel there, with its cutting edge 
directed upwards; hold it with the left hand; take the beaked 
scalpel in the right; pass it along the side of the scalpel to its 
point. Withdraw now the common scalpel, and give it into the 
hands of an assistant. Feel, and let the assistant who holds 
the staff also feel, that the beaked instrument is correctly in 
the groove. You leave your chair; stand up; take hold of the 
staff with the left hand, and, keeping the beak of the scalpel at 
an angle, pressing firmly against the groove, you depress the 
handle of the staff. And now comes the most important part 
of all; that is, the line in which you are to make your incision 
through the prostate gland. 

Your incision must be made in such a manner as to avoid 
two evils ; for, in this case, you have to sail just between Scylla 
and Charybdis. Here is your Scylla—the rectum. Here is 
your Charybdis—very important blood-vessels. If you were to 
carry the knife straight down in the perpendicular line, you 
would infallibly slit open the rectum. If you carried it directly 
across in the transverse line, you would very probably wound 
the artery of the bulb, or other vessels of great importance. 
You are to carry your incision through the prostate in the me- 
dian line betwixt these two, and then you avoid both these 
evils. But I prefer rather that it should be a slight degree 
nearer the transverse line than the perpendicular one ; and this 
direction is shown by the dotted line in the diagram. 

Therefore, the staff being grasped, and the handle depressed 
to this angle, and the beaked scalpel held at this angle, with its 
edge directed according to the dotted line, push boldly forwards 
into the bladder. There is not much danger of its slipping, 
although you are using a curved staff. As it is held in its first 
position, you cut into the curve of a grooved staff; but if you 
take the handle of the instrument, and depress it in this posi- 
tion, with the beaks of the scalpel pressing into its groove at 
an obtuse angle, it is then a straight staff; the curve is all in the 
bladder ; and you have to go on astraight line. Great part of 
the instrument being within the bladder, it lifts it up from the 
rectum, and you will run no risk of wounding it. In all my 
operations, I have wounded the rectum twice only, and never 
with the beaked scalpel. In the two instances in which it was 
done, it was in making the external incision: it was very 
slight, and followed by no evil consequences; in both cases the 
patients recovering just as favourably as if no such accident 
had occurred. 

The beaked scalpel having been passed through the prostate 
into the bladder, a gush of urine through the external wound 
immediately takes place. You now withdraw the beaked scalpel, 
introduce the forefinger of the left hand into the bladder, and on 
no account withdraw the staff till the stone is felt. You will 
almost invariably be able to feel it, if you have a tolerably lo 
finger, unless your patient have an enormously enlarg 
prostate. Any person with the shortest of fingers can readily 


do this in boys. In adults with enlarged prostate, it is some- 
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times difficult. I have met with two instances, and two only, 
whether in my own or other operators’ cases, in which I could 
not feel the stone. One was in the last operation but one 
which I have described, and where the gland was so enlarged 
that the middle lobe came in the grasp of the forceps in front 
of the stone, and was then divided, the man doing well. As 
soon as the forefinger is placed in contact with the stone, the 
staff may safely be withdrawn. You now instantly come to a 
conclusion as to what will be its size, position, and form; and 
what will be the most suitable instrument for its extraction. 
If the stone be very small, it may be either extracted with 
forceps or scoop. If the incision be tolerably free, you can 
readily introduce a pair of forceps or a scoop upon the finger, 
as a director. If the parts should be very tight, and you find 
you cannot sufficiently dilate them with the finger, and you 
believe that there will be difficuly in the introduction of the 
forceps, pass over the finger (while the tip of it still touches 
the stone) a blunt gorget without beak. They will thus be 
readily and safely passed into the bladder ; and, the exact posi- 
tion, size, and shape of the stone being known, it will be 
grasped at once, without any searching. 

I consider the seizing and extraction of the stone to be one 
of the most important parts of the operation, and that on which 
its success mainly depends. It requires very considerable 
manual dexterity, the great point being to seize the stone in 
the most favourable position for extraction. A very consider- 
able majority of urinary calculi are in the oval form; and you 
see that it would be a very unfortunate thing if you were to 
grasp a stone, and endeavour to extract it in this manner, with 
the long diameter across the blades of the forceps. But if, 
when the stone is once grasped, and before you begin to move 
it, you place the forefinger of the left hand in the wound, and 
ascertain its position, it is very easy to place the stone more 
favourably for extraction, viz., with its long diameter in the 
axis of the wound. Here is a calculus of a flattened oval form, 
which I extracted last Monday; its dimensions are two inches 
and one-eighth, by one inch and a half. It was coming with 
the long diameter across the wound, and could not be ex- 
tracted in that position; but, by turning the forceps one 
quarter round, it came out with ease. If I had persevered in 
attempting to extract that stone with violence, very consider- 
able mischief must have ensued. (April. This man made a 
good recovery.) 

Now all these little things which take me so long to describe 
must be done in an instant. You must feel yourself placed in 
the position of the general of a great army. You must attend 
to every point, and any little difficulty must be obviated in a 
moment. If possible, grasp the stone with the forceps before 
the finger is withdrawn from the bladder. When you feel it 
and examine it, you can tell very well whether it is of a hard 
compact material (as lithic acid), or whether it is of a soft and 
friable nature, and you thus are able to estimate the amount 
of pressure that may be safely applied to it; for it is very 
desirable that the stone should, if possible, be brought away 
entire. When it is grasped by the forceps, always extract it in 
the line of axis of the pelvis. If you pull upwards you 
seriously contuse and lacerate the cellular tissue behind the 
pubis ; you do mischief which may be the cause of infiltration 
of urine and death. Let your extraction be forwards and down- 
wards. Hold your forceps firmly, and with the left hand de- 
press, at the same time that you pull forwards with the right. 

If there be any difficulty, stop and ascertain the why and the 
wherefore. Do not attempt by brute force to overcome this, 
but by gentle persuasion and perseverance. It is a great deal 
better that you should be one, two, or three minutes in gently 
dilating the parts, so as to allow the stone to pass with safety, 
than by extracting with great force, to gain a little time at the 
expense of irreparable injury. In those cases where you can- 
not at once feel the stone with the finger, and where you have 
to search for it with the forceps, do not grope about with the 
blades open, but search the bladder with them closed. When 
you tap the stone, then and not till then, open them and grasp it. 

Gentlemen, we will suppose that the stone has been grasped 
and safely extracted; there is another consideration. Is there 
another stone? If any one of you had extracted that stone you 
would know at once there was another. You would see that there 
are two polished surfaces worn away by attrition. Therefore, when 
you see any mark of this kind on the stone, you examine with 
the finger, and you find another. Perhaps you cannot feel it 
with the finger, then sound with the bulbous ended sound, and 
do not be satisfied with your own exploration, but give the 
sound into the hands of your assistant, and let him sound and 
be satisfied. 
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A few years ago I performed the operation upon a patient, 
and took away three or four calculi of the size of very small 
chesnuts. I thought there might be another. I sounded, but 
could not feel one. I gave the sound into the hands of my 
colleague, who sounded carefully and gave his opinion that 
there was not another, and the patient was unbound and sent 
to bed. But there was another calculus, and it came away by 
the wound. How do you account for this? It takes place in 
this way. Many years ago, I operated on a little boy (and it 
was a few years after that operation which I have described to 
you, in which no stone was found). In this case I could not 
feel one, and I was in considerable embarrassment for some 
time. My colleague, Mr. Chorley, examined also, but neither 
could he discover one. I then got the female sound, and de- 
tected it grasped in a fold on the fundus of the bladder, which 
had contracted upon it at the time of the rush of urine on 
the division of the prostate; it was not sacculated, which is a 
very rare thing. I brought the stone down from that point, 
and it was readily extracted. Now the probability is, that this 
calculus, which defied detection and came away through the 
wound had been grasped in a similar way, and thus eluded our 
search. If you feel another stone, proceed according to cir- 
cumstances, that is according to its size, to extract with the 
scoop or forceps, as occasion may require. 

You now sponge the wound, clear away any blood which may 
have coagulated in it, and examine whether there be any artery 
bleeding which requires ligature. If there be nothing but a 
slight oozing of blood, it requires no attention; but if an ar- 
tery is throwing out its blood vigorously, per saltem, seize it 
with the tenaculum, or artery forceps, and tie it at once. Exa- 
mine the wound very carefully, and if there be nothing requir- 
ing ligature, let the patient be unbound; dip the finger in oil, 
lard, or spermaceti ointment, and plunge it to the bottom of 
the wound so as to lubricate the deeper parts, by that means 
you prevent them from being glued together at an early period. 
Were such adhesion to take place, it might prevent the flow of 
urine, and possibly give rise to infiltration ; but the parts being 
besmeared in the manner recommended, obstruction is pre- 
vented, and the urine readily flows through the wound in the 
course of an hour or two after the operation. This plan an- 
swers the same purpose as the elastic gum tube, and is less 
irritating. 

The patient being unbound, cover the wound with a piece of 
soft dressing the breadth and length of your three fingers. 
Previously to removing him from the table, let him see what 
to him will be a very gratifying sight, viz., the stone which you 
have extracted. I sometimes hold it up between my fingers, 
and say, “ It is a great deal better where it is than where it was, 
is it not?” The man is pleased, and goes away in good spirits. 
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An Inrropuction To CrinicaL SuRGERY: WITH A METHOD OF 
INVESTIGATING AND ReportinG Cases. By Fur- 
NEAUX JoRDAN, Demonstrator of Anatomy at the Queen’s 
College, and Pathologist to the Queen's Hospital, Bir- 
mingham. Pp. 155. London: Churchill. 1858. 


Mr. Jornpan seeks to do for the student in surgery what has 
been done already for the student in medicine; viz., to furnish 
him with a guide in examining and reporting the cases which 
may come under his notice. The object is by no means to 
render unnecessary the study of treatises on the art, but to 
give aid in that most important part of medical education— 
clinical investigation—by showing the student, in as few words 
as are necessary to represent the ideas, what are the possible 
meanings of certain signs and symptoms, and by what com- 
binations of signs and symptoms the various surgical disorders 
and injuries are denoted. Other objects in connexion with 
clinical study are also sought to be fulfilled, as will appear 
from the following description of the contents of the eight 
chapters of which the book consists. 

Chapter 1 contains a Critical Inquiry into the Present State 
of Surgical Investigation. Chapter m contains Observations 
on the Investigation and Registration of Surgical Cases. Chap- 
ter mi gives a Method of Investigating and Reporting Surgical 
Cases. Chapter 1v contains an Epitomised Method of Inves- 
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tigating and Reporting Surgical Cases. Chapter v contains an 
account of Instruments and Agents used for Obtaining Surgical 
Knowledge. Chapter v1 is on the Post Mortem Examination 
of Surgical Cases. Chapter vir describes the Analytic Estima- 
tion of Surgical Phenomena. Chapter vi describes the Syn- 
thetic Estimation of Surgical Phenomena. 

All really practical surgeons will agree with Mr. Jordan as to 
the importance of careful and complete reports of surgical 
eases. Minuteness of detail, even to the noting down of nega- 
tive characters, is far preferable to superficial description. 
The want of histories of the kind that we point out is well ex- 
pressed in the following quotation from the first chapter. 

“Tt is a constant cause for complaint, that statistics, consti- 
tuting in themselves a science illuminating so many others 
and affording the greatest approximation to exactness in the 
inexact sciences, are not, and cannot be, applied to the very in- 
exact science of surgery. The character of the reports of sur- 
gical data is such, that statistics have scarcely been attempted, 
or where attempted have been almost useless. There is little 
doubt, however, that when statistics attain a tangible character 
in surgery, at that moment true progress will commence ; 
principles now doubtful will stand out in greater clearness or 
disappear ; new principles will be divulged ; and art, long either 
cramped or blindly venturesome, will glide into higher regions 
of decision and catholicity.” (Pp. 7-8.) 

The author gives three examples of this want of surgical 
statistics, which will strike every one as most appropriate. 
They are—cancer; amputation of the thigh; and resection of 
the knee-joint. 

We believe that a plan of the kind which Mr. Jordan advo- 
cates is in use in some hospitals ; but not the less credit is due 
to him for producing the work before us. It is written with 
great care and clearness, and will without doubt do its share— 
not a trifling one—of work in fitting the surgical student for 
the efficient practice of his art. 


MEDICINES; THEIR Uses AND MopDEs oF ADMINISTRATION; in- 
cluding a Complete Conspectus of the British Pharma- 
copeeias, an Account of New Remedies, and an Appendix 
of Formule. By J. Moore Nexiean, M.D. Fifth Edition, 
pp. 620. Dublin: Fannin and Co. Edinburgh: Mac- 
lachlan and Stewart. London: Longman and Co. 1858. 


“Goop wine needs no bush;” and a work that has gone 
through five editions requires little aid from the reviewer. 
This excellent work is one of those connected with materia 
medica, which will be revolutionised by the Medical Act. The 
consolidation of the Pharmacopeias will eliminate from this 
volume a large quantity of matter, which is now useless to a 
large portion of readers. One can only realise the absurdity 
of the old system of separate Pharmacopwias by a glance 
through Dr. Netican’s book. The heptarchy of officinal pre- 
parations has only just been abolished; and three nations, 
speaking the same tongue and obeying the same rule, have 
only lately admitted that they can abide by one system of ma- 
teria medica! It really seems as though we he but just 
emerged from the dark ages of medicine. 


Tue Boox or Prescriptions; containing Three Thousand 
Prescriptions, collected from the Practice of the most 
eminent Physicians and Surgeons, English and Foreign, 
etc. By Henry Beastey. Second Edition. London: 
John Churchill. 1858. Pp. 548. 


Tuts is by far the most copious book of prescriptions pub- 
lished ; and the young practitioner will find in it everything he 
may require in the shape of medical formule. We do not 
think, however, that they are arranged in the most accessible 
manner. The inexperienced practitioner does not so much re- 
quire to know the interminable combinations of certain drugs, 
as what are the proper prescriptions in certain diseases. An 


' index of this kind, with a direct reference to each prescription, 


in addition to the one already furnished, would render this little 
volume perfect of its kind. 
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THE RESPONSIBILITIES WHICH MUST BE 
MADE TO ATTACH TO MILITARY 
COMMANDS. 

TuE responsibilities which ought everywhere and at all times 
to attach to military commands, were not likely to be nicely. 
weighed when our forces were led by a Marlborough, a Nelson, 
or a Wellington. William III, cold and phlegmatic as he 
ever appeared, was, according to our great historian, “ steeled, 
not only by professional insensibility, but by the sterner in- 
sensibility which is the effect of a sense of duty.” In an age 
when “it was too much the habit even of the most humane and 
generous soldiers to think very lightly of the bloodshed and 
devastation inseparable from great martial exploits,” William 
“held the lives of other men cheap as his own.” He was, 
essentially a captain of the heroic school, as were Marlborough, 
Nelson, Abercromby, and Moore. Wellington, a man of a hard 
cold school, the very opposite of the heroic, had no knowledge, 
such as was possessed by Moore (the personal friend of Robert 
Jackson), of sanitary arrangement and discipline. It does not 
appear, indeed, that he cared for, or took much interest in, the 
moral or physical welfare of the soldier ; and we are told that 
the only warrant suggested by the Duke of Wellington, to be 
found in the War Office, is one requiring that each soldier 

should have a separate bed. 

Thus Wellington grew into greatness in the palmy days of 
Toryism and aristocratic domination, which he knew well how 
to turn to his personal advantage, but from both of which 
Englishmen have since then learned how to relieve themselves. 
“Sympathy is rarely strong,” says Lord Macaulay, “ where there 
is a great inequality of condition ;” and sympathy with the 
sufferings of seamen and soldiers was not even pretended in 
those days. When Lord Cochrane submitted a measure of 
ordinary humanity for the benefit of the naval service, the 
House of Commons passed to the order of the day, in utter 
contempt of such considerations. It was not then at all, andis 
not now sufficiently, the habit of the aristocracy to consider the 
wants or natural wishes of the class from which our seamen and 
soldiers are recruited, whether the aristocrat happened to be of 
the personages clothed in black, or of those decked in scarlet 
and cock’s feathers. Even so lately as the Crimean war, we 
have heard that it was held by certain staff colonels, that for 
them, or such as them, to meddle with procuring fresh bread 
for their men was a thing quite beneath their station. 

In our fleets and armies sanitary science has been exclusively 
studied and expounded by the surgeons, and it has not as yet 
taken any perceptible hold on the minds of naval and military 
officers, least of all on the minds of commanders—a neglect 
which we hold to be criminal. On this subject we purpose to 
adduce the remarkable declarations of Mr. Ranald Martin, 
believing them to be well founded, and of the greatest public 
importance. 

“In these days of speculative humanity, pseudophilan- 


thropy, and maudlin sentimentality, death for the holocaust 
even of an entire army must not be so much as mentioned ; 
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yet death has been awarded, and suffered too, for crimes of a 
very minor degree, comparatively. There must be an end put 
to this prevalent weakness. Commanders must, in short, be 
rewarded and punished in like manner as other public ser- 
vants; and as they always receive the highest rewards, so 
they should be made responsible in the highest degree. It 
must be remembered also that the sacrifice of a fleet or an 
army might prove the ruin of the empire, and that for such a 
crime soft words and unworthy excuses must no longer be 
found. I am here speaking of such flagrant sacrifices as 
those of Walcheren, Rangoon in 1825.26, of Chusan in 1840-41, 
and of the Crimea; and I have long been strongly impressed 
with the conviction, that of all the responsible servants of the 
public, the responsibility of those who undertake the manage- 
ment and command of fleets and armies should be made the 
most direct and the most immediate. Hitherto, our admirals 
and generals have been the least responsible of public ser- 
vants ; so much so indeed, that where, as at Walcheren and 
the Crimea, the most grave punishments were deserved, the 
greatest rewards were bestowed. In the latter instance, there 
was hardly a chief or subordinate engaged in the tragedy of 
horrors, who did not receive some reward or honorary distinc- 
tion from the Crown. They were each and all rewarded in 
proportion to the injury they had done their country. Dat 
veniam corvis, vexat censura columbas, was the principal action ; 
the culprits being rewarded first, and tried by a sham Com- 
mission afterwards—a Commission which was assembled and 
designed only to whitewash them. How great must be the 
perils of a country in which conduct such as this is permitted 
to ministers or commanders.” 


The doctrine of responsibility here set forth, while it is 


greatly in advance of the aristocratic sentiments of the Horse 
Guards, is by no means in advance of the requirements of the 
age ; that is, if we are to be saved from great national dis- 
asters ; and Mr. Martin, in his advocacy and in his endeavour 
to bring the subject home to the military mind, as member of 
the Army Sanitary Commission, has done good service to the 
public. 

The following scanty acknowledgments were all that Mr. 
Martin could wring out of his friend Sir Alexander Tul- 
loch :— 


Question 6320.—* Have you formed any opinion upon the 
responsibility which ought to attach to the unnecessary sacri- 
fice of health and life by military commanders; and do you 
not think that some grave responsibility ought to attach to 
such sacrifices ?” 

Answer.—“TI think it ought; but I am afraid it does not 
always happen that when you gain victories or produce great 
effects, you look to the cost very much.” 

6321.—* Are there any circumstances within your recollec- 
tion, apart from the field of actual military operations, under 
which a commander could be warranted in sacrificing the 
health and the lives of his men 2” 

Answer.—* He might be in an unhealthy position; and it 
might be absolutely necessary to remain, on account of his 
operations.” 

6322.—“ Would not that very unhealthiness which might 
destroy one-third of his men, and place the rest of them fre- 
quently under treatment in hospital, nullify the post as a 
military station 

Answer.—“ It is entirely a matter of calculation; even 
Marlborough once sacrificed a very considerable post for the 
purpose of producing a desired result in his operations.” 


Just so—it is entirely a matter of calculation—a statistical 
question ; and so thought Condé. 

Condé, who had no feeling for anything but glory, regarded 
the loss of six thousand men at Freibourg as nothing ; declaring 
that “a single night in Paris gives birth to more men than 
this action destroyed.” But such a question must not be per- 
mitted to be thus regarded in our day. The loss of an army 
of full-grown men—not to speak of the loss of an army of old 
soldiers—is not to be repaired without years of careful train- 
ing; and years our enemies may not feel disposed to grant us. 
On every account, therefore, we regard the responsibility of 
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commanders, along with Mr. Martin, to be of the most grave 
and pressing nature ; and the sooner the public comes to the 
same conclusion, the better for the service and for the interests 
of the public. 

Mr. Martin’s bold and original views are well deserving the 
serious attention of England. They are plainly such as we 
may never hope to see advanced by any class of military men ; 
nor would they ever receive the support of the Horse Guards. 
But military men may be made to suffer by their application 
when next an incompetent commander takes to destroying the 
forces committed to his care. 


THE WEEK. 


Ir may perhaps be imagined that the spread of sanitary know- 
ledge, and the awful experience gained by the blunderings of the 
military authorities in the Crimea, would have swept away for 
ever all further impediments from the path of army surgeons 
while in the execution of their duty. We fear, however, that im- 
provement in this respect has made as yet but a slight impres- 
sion ; and that military men snub the doctor, when they can do so 
with impunity, just as much as ever. The following letter, 
just received from India, proves that we still have commanders 
of regiments who hold the health of their men a light thing in 
comparison with their own comfort, and are willing to sacrifice 
life rather than yield up one atom of their own importance, 


“Shortly after the arrival of the regiment in ————, in 
December 1857, I had reason to remonstrate with the officer 
commanding, and point out to him the injury likely to arise 
from the men bathing at a late hour of the morning, by which 
they exposed themselves to the powerful rays of the sun. Not- 
withstanding my representation, this practice continued until 
put a stop to by the authorities in command there, and without 
apy application to them from me on the subject. . 

“In February 1858, when encamped at , & punish- 
ment parade, and marching order parade mounted, was or- 
dered to take place at noon! I remonstrated as mildly as 
possible with the officer commanding, and suggested that the 
parade should take place after 4 p.m., with which suggestion he 
complied, with evident annoyance. 

“Some times during the month, we were ordered to march 
from , the march to commence at daylight! I waited on 
the officer commanding, and pointed out to him the exposure 
the men would suffer marching at such an hour, stating that 
the march should cease at daylight, instead of commence. He 
received me and my suggestions with, to use a mild term, con- 
tempt. I then wrote him an official letter on the subject, 
which had no effect. The men were without tents from 1 a.m. 
to 1 P.M. 

“A day or two after this, I was sent for to go to the tent of 
the officer commanding, and, in presence of the senior major 
and adjutant, was told by the officer commanding that my 
letter was bad English, a plagiarism, and that it was an insult 
to him, the officer commanding ; was accused of having inter- 
fered three times since my arrival in the country with the 
officer commanding; viz., about bathing at ————, punish- 
ment parade at , and the march ; and that he thought 
I had enough of correspondence in the Crimea; ‘that he 
would refer my letter to a general, as he would command his 
own regiment’; that he had consulted his major and the 
adjutant, and they said he had done right in marching at the 
hour he did. 

“Jn either the months of April or May (I cannot ascertain 
which, not being able to have access to the hospital letter- 
book, now with the regiment in India), on arrival at the 
camping-ground, I desired the apothecary to place the hospital 
marquee at the north-east angle of a large mango tope. As we 
were to halt for that day and the morrow, I wished to have the 
sick sheltered as much as possible. After I had made my 
selection, the officer commanding shifted his flag backwards to 
the centre of the tope; and, in giving orders to the adjutant 
relative to the encampment, ordered the hospital to be placed 
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on some rough stubble-ground in the open. I remonstrated 
with him, both verbally and by correspondence. The latter re- 
ferred to the brigadier commanding, without effect. One of 
the patients, C. M——, complained sadly of the intense 
heat (110° to 112° Fahr.); but I could do nothing for him, 
being powerless when not supported by the officer command. 
ing. The next morning, at some distance from camp, I dis- 
covered a building, to which I removed the sick ; but too late. 
Cc. M—— died of heat-apoplexy. 

“From that occurrence I met with less obstruction in the 
discharge of my duties, excepting in one instance, when I met 
with considerable difficulty and delay in obtaining further hos- 
pital accommodation when the sick increased; and then the 
worst tent that the officer commanding had at his disposal, 
having been injured by fire, was granted me for the use of 
the sick. 

“Not having the hospital letter-book by me for reference, 
much of the above statement is written from memory. The 
facts, however, have left an indelible impression. 

“T had a reluctance, unexpressed however, to remove the 
hospital any distance from the encampment, as a guard was not 
allowed by the officer commanding.” 


Had the recommendations of the Commissioners appointed 
to inquire into the Sanitary Condition of the Army been in 
force, in all probability “C. M.” would have been alive at this 
moment; for the commanding officer would have hesitated be- 
fore he refused a shady place for the hospital tent, had he 
known that his refusal would be officially noticed, and that in 
all probability he would be called on to justify his inhuman and 
selfish conduct. 


We have exerted every effort to frustrate the extravagant 
scheme of the Metropolitan Commissioners for the drainage of 
London—a scheme by which the excremental wealth of three 
millions of people is to be thrown into the mouth of that very 
river on whose broad bosom fleets of ships from the other side 
of the globe, laden with guano, are continually being borne. 
The absurdity of the thing is so evident, the disgrace to the 
metropolitan city in thus acquiescing in a proposition at the 
same time barbarous and wasteful is so manifest, that we can 
only hold up our hands, and wonder how such things can be. 
The following translation of a letter, just received by a corre- 
spondent of the Times from Professor Liebig, will perhaps 
lead the government to interfere at the last moment, and, so 
far at least as London is concerned, to rescue its reproductive 
refuse from the management of a knot of tradesmen, who 
should never have been entrusted with a great scientific ques- 
tion of this nature. ‘ 
“ Munich, Jan. 9th. 

“ My pear Sir,—Pray accept my best thanks for your conti- 
nued interest in my lectures on theoretical and practical agri- 
culture; they are being translated by Dr. Blyth of Cork, who 
has by this time nearly completed them. 

* Since last week I have been lecturing on sewage; and I am 
firmly of opinion that, if England wishes to remain an agricul- 
tural country, she must use as manure the nightsoil and 
similar residues | ey oe in large cities. This necessity 
would be increased in the event of a war with America, when 
the supplies of guano would cease. 

“ The price of corn depends upon that of guano; and it is 
most unnatural that, in a country like England, the production 
of corn and meat should be so dependent on the supplies of 
foreign manure. 

“The heads of even the most enlightened agriculturists 
have been turned by a theory propounded by Mr. Law—viz., 
that nitrogen or ammonia are the most necessary ingredients 
in manure, and that consequently solid excrements are value- 
less, the urine alone being of use. 

“These views expdse utter ignorance, and prove that in 
‘England leading agriculturists do not pay sufficient attention 
to the fundamental principles of chemistry. It is difficult, nay, 
perhaps impossible, at this moment to convince them of their 
error. I have tried to do so in my Letters on Chemistry I have 


just published ; and I shall feel most grateful to you, as well as 
to all who, like yourself, take an interest in the welfare of their 
country, for any assistance that may be rendered me in propa- 
gating this great truth. “ Yours, 

“Justus Von Lresia.” 


A method has been adopted by the Northampton Medical 
Registration Association, which we think likely to prove of 
great use in procuring additional security against the intrusion 
of unqualified persons into the register. The method alluded 
to consists in requiring, from all applicants for registration, the 
production of their diplomas to the managing committee, and 
also their own personal attendance whenever the applicants are 
not already well known to the committee. The following en- 
dorsement of an ordinary “ Form of Application” is then 
signed, and transmitted with the fee to the Registrar. 


We, the undersigned Medical and Surgical Practitioners, 
registered under the Medical Act, 21 and 22 Vict., c. 90, hereby 
certify the Registrar for England, that we have individually 
examined the Diplomas of Qualifications of ; and are 
of opinion from such examination, and some personal know- 
ledge, that . is legally entitled to be registered 
as an 
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It would seem that if a similar method were adopted in all 
localities where registration societies exist, and were enforced 
and made general by the sanction and authority of the Medical 
Council, an acknowledged deficiency would be, in great mea- 
sure, supplied. Such a mode of proceeding would speedily 
effect the registration of the great mass of the profession, in a 
manner convenient to all persons concerned; suspicious appli- 
cations would be eliminated for careful scrutiny by the Regis- 
trar; the local knowledge of registration societies would be ad- 
vantageously utilised; and a good guarantee afforded for the 
purity of the register. 


Mr. Griffin proposes several important alterations in the 
scheme of Poor-law Medical Reform; and we would urge an 
attentive perusal of the remarks thereon which he has issued 
—at least, of those portions which are given at p.75—as thereby 
much misapprehension may be removed. We are glad to find 
Poor-law surgeons coming forward to express their opinion, 
through the pages of this Journat, on the merits of Mr. 
Estcourt’s scheme; and we would suggest that the plan of 
approving the scheme in general, and pointing out amendments 
where necessary (as was done at the Bedford and Chippenham 
meetings, which we noticed last week), is more likely to pro- 
duce a good result than wholesale condemnation of the plan. 


The apprehension of two persons on a charge of conspiracy 
to obtain by misrepresentations a diploma from the King and 
Queen’s College of Physicians in Ireland, has taken place 
within the last ten days. In another page, we give an account 
of the proceedings at the police court in Dublin, which have 
ended in the prisoners being admitted to bail—but bail of such 
an amount as will, we should think, ensure their appearance 
to stand atrial. The prosecution is not undertaken under the 
new Medical Act, but under the common law regarding con- 
spiracy. The case is one of importance; for, if it be proved 
that Dr. Reeves passed in Dublin a “most satisfactory examin- 
ation” for his friend Protheroe, who knows how often examiners 
of other boards—in the North, for instance—have been grati- 
fied with the answers of a mere umbra? 
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REPORTS OF SOCIETIES. 


(Barris Mepicau Journal, 


Association Intelligence. 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 

Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Brrmincuam AnD Mip- Hen and Chickens ‘Thursday, 
LAND COUNTIES. Hotel, Feb. 10th, 

{General Meeting.] Birmingham. 6 


MEDICAL REGISTRATION. 


REGISTRATION %F POOR-LAW MEDICAL 
OFFICERS. 


Medical Registration Office, 32, Soho Square, London, W. 
January 20th, 1859. 


Tue Medical Registrar presents his compliments to the Editor 
of the Bririsn Mepicat Journat, and would feel obliged by the 
publication of a letter which he has recently addressed to the 
Poor-law Board. He has written it with the hope of averting 
serious inconvenience from many of the Poor-law medical offi- 
cers through difficulties which do not seem to have been suffi- 
ciently considered when the disabling clauses of the Medical 
Act were framed. 
“ Medical Registration Office, 32, Soho Square, W., 
January 17th, 1859. 

* Srr,—I have had the honour to receive your letter of the 
13th instant (No. 47,562), conveying a copy of the circular 
issued by the Poor-law Board on the 28rd December, respect- 
ing medical registration, which shall be laid before the Medical 
Council. This circular has greatly promoted medical registra- 
tion, But I am most anxious to submit respectfully to the 
Poor-law Board that very great difficulty has arisen from the 
shortness and inadequacy of the time allowed for complying 
with the provisions of the Medical Act, 21 and 22 Vict., c. 90. 

“By the twenty-sixth section of that Act, the Registrar is 
required to enter no one on the register unless he be satisfied 
by the proper evidence that the person claiming is entitled to 
be registered ; and, by the fifteenth section, the Registrar is re- 
ferred for the proper evidence to the certified lists of the 
bodies empowered to grant medical qualifications. 

“But the process of verifying the qualifications of candidates 
by reference to these lists requires considerable time, especi- 
ally since most of the claimants demand to be registered on 
several qualifications. 

“ The Medical Council was not appointed by the Secretary 
of State to hold its first meeting until nearly the end of No- 
vember; and some days more were consumed before a Registrar 
could be appointed, who was unable, with the utmost diligence, 
to obtain most of the certified lists until within a fortnight of 
the close of last year. Some thousands of persons have since 
applied, and are still applying, to be registered; and many de- 
mand certificates of their registration, which cannot be given 
to them without much time and labour, and interruption of the 
business of making the register. 

“ Under these circumstances, would it be asking too much 
of the Poor-law Board to request that another circular should 
be issued, directing the guardians not to press for proof that 
their medical officers are registered until the Medical Council 
shall be enabled to direct that the register shall be published, 
as required by the twenty-seventh section of the Act, which 
will not probably be for three or four months ? 

“T am desirous also of mentioning that the Medical Regis- 
tration Office is now at 32, Soho Square, W. 

“T am, sir, your obedient servant, 
“Francis Hawkins, Registrar. 
“W. G. Lumley, Esq., Assistant-Secretary, Poor-law Board, Whitehall.” 
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Deports of Societies. 


MEDICAL SOCIETY OF LONDON. 
Mownpay, Dec. 131TH, 1858. 
W. H. Wittsurre, M.D., President, in the Chair. 


PARTIAL OR INCOMPLETE FRACTURE OF THE ULNA. 
BY E. CANTON, ESQ. 


: THE accident had happened to a boy, aged 14, under the fol- 


lowing circumstances:—The boy, whose employment was that 
of removing sheets from a printing machine, had his jacket 
caught by the socket of the roller, and whilst striving to take 
off the former, so as to extricate himself, his hand was dragged 
in between the tympan.and platen of the machine. When 
admitted into hospital, the outer side of the hand and forearm 
were found to be extensively lacerated; the radial artery was 
torn through, and the lower articular part of the radius was 
separated from its shaft. The hand was perfectly cold. Mr. 
Canton amputated the forearm at « short distance below 
the elbow-joint, although the apparent mischief was confined 
to the hand, wrist, and an extent of two inches above the 
latter, inasmuch as he conceived that there might be additional 
and hidden injury to the soft parts higher up, even though 
there was not the slightest external mark to warrant the 
suspicion. On dissection of the part removed, however, the 
extent of concealed injury became apparent, and the larger 
and smaller bundles of muscular fibre were infiltrated with 
blood. The carpal end of the ulna was torn from its shaft. 
This latter presented a fracture which extended through three- 
fourths of its thickness, but had left the remaining portion 
bowed, but intact. 

Mr. De Méric thought that the observation of Mr. Canton, 
that it was desirable in some of these cases to amputate at a 
point beyond the seat of injury, was a judicious one; and re- 
lated a case in which a young girl had both legs crushed by 
a railway engine, and it was found necessary to amputate one 
of the legs just below the knee. The injury to the other ex- 
tremity appeared to be confined entirely to the foot, and the 
second amputation was performed forty-eight hours after the 
first, just above the ankle-joint. There was not the slightest 
evidence of any injury beyond this point, but sloughing com- 
menced, and extended up to the knee. Sloughing also took 
place on the other side, but this might be explained by a little 
stretching of the posterior flap, as Mr. De Méric was anxious to 
give the girl a good knee-stump, although the sound soft parts 
were rather scanty for the purpose. The girl eventually died 
of tetanus. It would be interesting, in these cases, to inquire 
what was the exact nature of the injury which called for ampu- 
tation at some distance from the seat of the mischief? 

Mr. CanTon was unable to answer the question satisfactorily ; 
but in the case which he related, he had been induced to ope- 
rate higher up in consequence of the great extravasation of 
blood in the injured part, which was, in fact, universal. He 
was fortunate, in this instance, in having hit on the exact point 
at which to perform the operation. 

Mr. W. Apams considered that in Mr. De Méric’s case the 
sloughing must have been produced from some constitutional 
condition of the patient. During the siege of Lucknow, it was 
found that slightly-contused wounds often terminated fatally, 
from extensive sloughing, which was, doubtless, caused by a 
deteriorated condition of the constitution consequent upon the 
privations to which the sufferers had been exposed. 

Mr. De Méric said that in his case the patient was a girl, 
aged about 14, who had been a general servant, and it was pro- 
bable that she had been ill-fed and over-worked. 


PATHOLOGICAL APPEARANCES IN DIPHTHERIA. 
BY W. R. ROGERS, M.D. 

Dr. Rocers exhibited the parts taken from a child who had 
died of diphtheria. The disease had commenced insidiously, 
and appeared at first to be a case of simple tonsillitis. Caustic 
was freely applied, but symptoms of a more severe character 
set in, and the child died from asphyxia at the end of eight 
days. After death, the whole of the fauces were found covered 
by an adventitious membrane, with the exception of the ante- 
rior portion of the epiglottis. There was no sign of any 
ulceration underneath the exudation. Dr. Rogers stated that 
the disease had been very prevalent in some parts of the 
country; and a practitioner in the neighbourhood of Tun- 
bridge Wells had stated that he had had four hundred cases, 
all of which had terminated favourably. 
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EDITOR’S LETTER BOX. 


[Jan. 22, 1859, 


Editor's Retter Pox. 


POOR-LAW MEDICAL REFORM. 
LeTtTeR From WattHEw, Esq. 


Sir,—Will you have the kindness, through the medium of 
the Brittsa Mepicat Journat, to allow me, as a Poor-law 
medical officer, to state that I fully acquiesce in the views ex- 
pressed by Mr. West and other gentlemen with reference to the 
new scheme for medical relief to the poor? I have hitherto 
avoided joining the agitation for Poor-law medical reform, 
knowing the subject to be one in which there would be great 
difficulty to adjust a measure satisfactory to all parties. If the 
new scheme, or the amended one by Mr. Griffin, is to be the 
issue on this subject, the position of the medical officers will 
be very much worse. No amount or increase of pay will recon- 
cile an honourable minded man to the degradation and insults 
he will be subjected to under Clause 3. Who can prevent a 
pauper from changing, in the course of twelve months, from 
one to the other, if two medical men are appointed ? 

Has the legislature been able to make Her Majesty's sub- 
jects conform to the Vaccination Act? If one medical man 
has the moral courage and integrity to detect imposition 
assumed for the purpose of obtaining relief, will not the appli- 
cant apply to the other, who will be rewarded for having on his 
list as many cases as he can record? Besides which, he will 
ee popularity at no expense to himself; on the contrary, 

e will be remunerated. 

The great deficiency in the plan is, that they forget that we 
are frequently called upon to act upon feigners and malingerers 
as checks, to a degree unknown to the naval and mili 
officers; and all this while not being protected from their 
abuse and maledictions, as they are ; nor receiving any credit 
for the disagreeable business which we are required to perform. 

The fourth clause is objectionable, inasmuch as medical men 
alone are selected for periodical appointments. If the prin- 
ciple is good, let it be applied to all the other officers elected 
by the guardians ; and then the medical men would appear 
equally trustworthy. I am, etc., 

WALTHEW. 


Holyhead, January 17th, 1859. 


POOR-LAW MEDICAL REFORM. 
Letter From H. J. Macy, Esq. 


S1r,—The objections to the suggested scheme for a new ar- 
rangement of medical relief are so numerous and obvious that 
it would be tedious and needless to go through them. Would 
not all necessary changes be summed up in these two ? 

1. That the workhouses be put upon the same footing as 
the districts with regard to extra medical fees, which, indeed 
(if I understand the clause rightly) is virtually the intention 


- of Clause xiv of the proposed scheme. And 


2. That the salaries of all Poor-law medical officers be 
raised, so as to afford them fair remuneration for their ser- 
Vices. 

Few of us, I think, wish for any further change; and I can- 
not see that any more is needed than the alterations I have 
mentioned. Let me urge my professional brethren to stick 
firmly and simply to the point of increased remuneration. 

I am, etc., Henry J. Macy, M.R.C.S., L.A.C., 

Surgeon to the Bedminster Workhouse, and Districts 2 and 3 

of the Bedminster Union. 
West Town, near Bristol, January 18th, 1859. 


POOR-LAW MEDICAL REFORM. 
Letter rrom W. Few, Esq. 


Srr,—If, amidst the many proposed schemes for Poor-law 
medical reform, you deem the following few suggestions worthy 
of insertion in the JournaL, they are at your service. 

I am, ete., Wim Few. 
Ramsey, Huntingdonshire, January 18th, 1859. 

1. All appointments of union medical officers to be perma- 
nent, as they now are. 

2. To decidedly oppose the proposed plan of appointing two 
medical officers for one parish, as quite unnecessary, and, for 
obvious reasons, very objectionable. 


3. To adopt the per case system. . 

4. Let every order for medical attendance upon a sick 
pauper entitle the medical officer to the receipt of four or five 
shillings (as may be hereafter decided upon, according to cir- 
cumstances) for patients residing within one mile of the centre 
of the town in which the medical officer resides ; the same sum 
to be applicable to patients living at a greater distance, if they 
are able to apply personally at the medical officer’s residence; 
but, when journeys are required, one such journey to be charged 
at one shilling per mile, e. g., a patient residing five miles from 
the medical officer would require an order for nine or ten shil- 
lings, as previously agreed upon. 

5. A fresh order, on the same terms, to be given to the me- 
dieal officer at the expiration of twenty-eight days from the 
date of the first order, should the patient require further 
medical attendance. 

6. The permanent paupers’ tickets or orders to be as in 
Clause 4, but each ticket to entitle the holder of it to one 
year’s medical attendance for the same amount. 

7. The medical officer to have the power of ordering specific 
quantities of meat, wine, or other necessaries. ; 

8. To give an extended list of extras for surgical cases, 
somewhat in accordance with Clause 19 in Mr. Griffin's 
pamphlet, entitled Uhe Grievances of Pvor-law Medical 
Officers. 


POOR-LAW MEDICAL REFORM. 


Sir,—I need only echo the sentiments of several gentlemen, 
who have already written in this JourNAL, as good and sufti- 
cient reasons for the dissatisfaction I experience at the pro- 
posed change, and cannot doubt the plan is highly unpalatable 
to by far the majority of the union surgeons. The whole 
thing appears to lie in a nutshell. It is a universally acknow- 
ledged fact that the parish surgeon is underpaid and over- 
worked. Give him adequate remuneration, and he will be able 
to give any medicine, expensive or cheap, that the case may 
need, and a margin will be left to pay for help in the discharge 
of his duties, if he requires it. 1t always strikes me as an ab- 
surdity for the clergyman of a parish to receive, it may be, 
from one or twa to ten or twelve hundred per annum for his 
spiritual labours therein; and an educated medical man, be- 
cause he attends the lowest class, to be mistaken for and paid 
as if he belonged to them himself. Tee 

As for having two medical officers to every parish, it is an 
acknowledged fact that comparisons are odious; and I think 
the profession will be much to blame if they submit toit. I 
consider the very proposal as almost an insult. If there are 
to be two medical officers, I am sure the Poor-law Board ought 
to go a step further, and have two relieving officers, two Union 
masters, and (if by multiplying they wish to lessen the evil) 
two Boards of Guardians to every parish. But a house divided 
against itself cannot stand. 

I remember Mr. Estcourt told a deputation of Union sur- 
geons that waited upon him, that there had been complaints 
made that Union surgeons were not always as attentive as they 
might be to the poor. Now, I detest all such general accusa- 
tions; and what is more, I do not believe in them. It is like 
the vague suggestion made the other day by a purse proud 
governor, that some of the medical officers of the ‘Taunton and 
Somerset Hospital had neglected their patients,—a statement 
not borne out by facts,—an ungenerous and unfounded rumour, 
—a mere peg on which to hang an obnoxious rule. : 

Perhaps I write warmly on this matter; but I sometimes 
burn with indignation when I think in what an ungenerous 
way the profession is too frequently used by the public and by 
various boards. I said that comparisons are odious; but if 
they are to be made, and by the poor, let them be asked, in 
most Union districts, who is their friend in adversity? the 
relieving officer who bullies and growls at them? the Board 
of Guardians, who shake their heads in solemn council and 
refuse more than a dry crust to a starving family? or the sur- 
geon who has travelled to be at their bedside at midnight to 
aid them in an hour of anguish, and who often puts his hand 
into an ill-stored purse to relieve starvation? And I have 
little doubt there would be an abundant testimony to that real 
charity which worketh in secret, “not letting the right hand 
know what the left hand doeth.” IT am, ete. 

A SurroLK Union SurGEoN. 


January 18th, 1859. 
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MEDICAL NEWS. 


Mepricat Journat. 


POOR-LAW MEDICAL REFORM. 


Sin,—Will you allow me sufficient space in your pages to 
make a few observations on the proposed scheme of Poor-law 
medical reform ? 

I agree with the greater part of the letter written by Mr. 
West in your Journat of the 8th inst. But, at the same time, 
there is no rule without an exception; and I think that, in 
some districts, a fresh division of the parishes is badly wanted. 
In this district, for instance, the medical officer lives four 
miles out of this parish. The consequence is, that poor men 
lose a day’s work in going to him. Rather than do this when 
any of their families are ill, many of them come to me; and, 
though I know that many cannot possibly pay me a farthing 
for my attendance, yet I cannot allow people, as it were, to die 
at one’s door. The guardians some months ago passed a re- 
solution to make this parish and the two adjoining ones into a 
separate district. The present medical officer (upon the prin- 
ciple, I fear, of the dog in the manger) refused to agree to it; 
though the guardians at the same time agreed to give him two 
other parishes nearer his own house, and also make his salary 
equal to what it was as it then stood. The Poor-law Board 
was appealed to, but could do nothing, because the medical 
officer objected to the arrangement. Now, in such cases as 
this (and I have no doubt there are several such), I think the 
first article of the scheme is called for. I am, ete., 

A Partsa Doctor. 
January 18th, 1859. 


TAUNTON AND SOMERSET HOSPITAL. 
LETTER FROM HENRY ALFoRD, Esq. 


S1r,—In the last number of the Journat you have inserted a 
strong leading article on the recent events at the Taunton and 
Somerset Hospital, at the conclusion of which you denounce 
any medical men who should come forward to fill the vacant 
offices, and, by implication, those who have complied with the 
new rule, and retain their posts at the hospital. 

As I have entered my name and the date of my visits in the 
book provided for that purpose, from the time it was requested 
by the governors at their annual meeting more than two years 
since, long before it was made an absolute law, and as I have 
continued to do so since the law was passed, and intend to con- 
tinue my compliance for the future, {[ am, of course, at issue 
with you, and with three ef my late colleagues, as to the effect 
and bearing of that rule on my professional status and charac- 
ter; so far from considering it in any degree derogatory or 
offensive, I look upon it as a desirable arrangement to have a 
record of the amount of my time and services devoted to a 
public charity; and as every hospital must have some check 
upon the attendance of its medical and surgical staff, I had 
much rather keep a record myself than be subject to any mode 
4 espionage or inquiry, as is the practice of some hospitals 

now. 

The plea, that because we are honorary officers, therefore 
we are not to be tied down to the duties of the office, or to 
comply with the rules for regulating those duties, is futile. 
Every man who takes an office, whether he receive a salary for 
his services or not, is bound in honour to conform to all the 
rules, and perform all the duties of that office. 

The question, whether the medical and surgical officers of 
hospitals should not be paid, is quite another matter, and 
wholly irrelevant to the present question. That the recording 
in a book the fact of our visits to the hospital is, or can be, in 
any sense injurious or derogatory to our professional character, 
is so far from true that I believe the refusal is much more 
likely to injure our status with the public; and I think this 
extreme sensitiveness on trifling matters, and excessive jea- 
lousy of every interference from without, shows an unworthy 
distrust of the real honour, dignity, and usefulness of the 
profession. 

What is done constantly in every part of the kingdom by 
magistrate members of various Boards, and a variety of other 
unsalaried as well as salaried officers, may surely be done with- 
out offence or degradation by medical men. 

The fact of being paid for services cannot make that. neces- 
sary and honourable which is degrading without a salary; and 
I presume ali the salaried medical officers in the kingdom, 
whether in the army, navy, public boards or poor-law unions, 
= to make some record of the regular performance of their 

uties, 

The rule in question was first proposed in a friendly and 
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courteous manner, and arose out of a discrepancy of statement 
as to the regularity of the attendance of one of the surgical 
staff. On this occasion it was suggested by the committee that 
a record should be kept by the officers themselves, from which 
there could be no appeal. The surgeon in question at once 
availed himself of it, and I followed his example as soon as 
the governors of the hospital, at a general meeting, had ex- 
pressed a wish to that effect. 

To imply that such a record would be made without the 
duties being performed, is such a slanderous imputation on 
the honour and veracity of the medical officers, that it deserves 
and requires no refutation. 

I can see no reason why, under existing circumstances, other 
medical men should not come forward to fill the vacancies in 
our hospital; nor do I believe the profession, as a body, will 
endorse your fierce denunciation of those who will most as- 
suredly do so. I an, ete., Henry Axrorp, 

Surgeon to the Taunton and Somerset Hospital. 
Taunton, January 18th, 1859. 


Medical Actos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association, 


BIRTHS. 
SHarrin. On January 14th, at Bedford, the wife of H. W. 
Sharpin, Esq., Surgeon, of a son. 
Warven. On January 15th, at 9, Cherry Street, Birmingham, 
the wife of *Charles Warden, M.D., of a son. 


MARRIAGES. 
Boxnp—Gitsert. *Bond, Charles, M.D., of Lutterworth, to 
Annie, eldest daughter of Thomas Gilbert, Esq., of Swin- 
ford Lodge, on January 18th. 


DEATHS. 


AprteToN. On January 14th, at Stokesley, Yorkshire, Ann, 
widow of the late Richard Appleton, Esq., Surgeon. 

Downes. On January 8th, at the Beeches, Handsworth, 
Horace Blythe, son of *Wm. Downes, Esq., Surgeon. 

Espaite, James, M.D., late Presidency Surgeon, Calcutta, 
aged 50, at Sydenham, on January 10th. 

Pircatrn, Sir James, M.D., Inspector-General of Hospitals, at 
Dublin, aged 82, on January 12th. He was born at Little 
Bedwin, Wilts, in 1776. He entered the army as hospital 
assistant on the 19th June, 1798, and served on the medical 
staff as surgeon to the forces in Holland in 1799, and at the 
whole of the Egyptian campaigns of 1801, for which he 
received the silver war medal with one clasp. He received 
the honour of knighthood for his professional services 
in 1837. 

Ricwarpson. On January 14th, at Weymouth Street, Portland 
Place, aged 37, Catherine Georgina Tregent, youngest 
daughter of the late Robert Richardson, Esq., of the Madras 
Medical Service. 

*Scorr, John, M.D., F.R.C.P., Examining Physician to the 
Secretary of State for India in Council, at 13, Stratton 
Street, Piccadilly, aged 61, on January 18th. 

*Smyru, William, Esq., Surgeon, of Tolleshunt D'Arcy, Essex, 
lately. 

*Squiss, George James, Esq., Surgeon, President of the 
Metropolitan Counties Branch, at 1], Montague Place, Bry- 
anstone Square, aged 60, on January 15th. 

Teate. On January 17th, at Leeds, Caroline, second daughter 
of *Thomas P. Teale, Esq., Surgeon. 

Warren. On September 11th, 1858, in Australia, Alfred John, 
son of the late George Warren, Esq., Surgeon. 


APPOINTMENTS. 
Kenprick, James, M.D., of Warrington, appointed a Magistrate 
for the county of Lancaster. 
Watson, Thomas, M.D., appointed Physician-Extraordinary to 
Her Majesty, in the room of the late Richard Bright, M.D. 
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PASS LISTS. 
Royat Cortece or Surcrons. Fetiows admitted at a 
meeting of the Council, on Thursday, January 13th, 1859 :— 
Arkin, Charles Arthur, Southwick Street: diploma of 
membership dated February 3rd, 1843 
Amster, Edward Holland, Hemel Hempstead: August 
18th, 1848 
Arcuer, John, Birmingham: July 2nd, 1830 
Brapy, George Fraser, Falcaragh : May 17th, 1839 
Cores, James, Weymouth: June 3rd, 1825 
ConDELL, William, Bastow, Derbyshire: Jan. 22nd, 1830 
Gunn, Theophilus Miller, Langham Street: April 8th, 
1842 
Hearne, Edwin, Southampton: April 29th, 1842 
Peter, Bengal Presidency : June 9th, 1843 
Rowpon, Henry Mortimer, Nottingham Place: April 
16th, 1841 
Trvxer, Frederick, Hyde, Cheshire: May 12th, 1843 
Members admitted at a meeting of the Court of Examiners 
on Friday, January 14th, 1859 :— 
Buanc, Henry Jules, Sedan, France 
Coates, Matthew, Clifton, near Bristol 
Epps, Richard, Great Russell Street, Bloomsbury 
GreGory, James, Sheffield 
GrirrFitH, Robert, Carnarvon 
Frederick, Addenbrooke’s Hospital, Cam- 
ridge 
Horton, Henry, Wednesbury 
Jones, John Lewis, Carnarvon 
Leacu, James, Shaw, near Oldham, Lancashire 
Moraean, William Taylor, Carnarvon 
NewrTon, Isaac, Scarborough 
PartripGE, Thomas, Birmingham 
PERREAN, Montague, Peckham Rye 
Sap.er, Joseph, Winterton, near Brigg, Lincolnshire 
SporrortH, William Fairfax, Lichfield 
Wednesday, January 19th :— 
Avsin, Thomas John, Jersey 
Bristey, Charles, Huntingdon Street, Barnsbury 
Fisuer, Henry, Cape of Good Hope 
Gwynne, Thomas, West Indies 
Hawerns, Thomas, Cape of Good Hope 
Hay, John, Savile Row 
HoumpacE, Benjamin Hill, Judd Street, Brunswick Square 
Lever, Reginald Croft, Tavistock Square ~ 
LopeceE, Samuel, Bradford, Yorkshire 
McArptez, Charles, Newport, Monmouthshire 
Henry Bennett, Staines 


HEALTH OF LONDON:—WEEK ENDING 
JANUARY 15rx, 1859. 
{From the Registrar-General’s Report.) 

Tse London returns again exhibit a high rate of mortality. 
In the second week of the year (ending last Saturday) the 
' deaths from all causes rose to 1429, having been 1338 in the 
first week of the year. In the ten years 1849-58, the average 
number of deaths in the weeks corresponding with last week 
was 1215; but as the number in the present return occurred 
in a population which has increased, it can only be compared 
with the average raised in proportion to the increase, namely, 
1337. Hence it appears that the deaths of last week exceed 
by nearly 100 the number which would have occurred if a rate 
of mortality equal to the calculated average had prevailed. 

Though scarlatina continues to show a decrease, the deaths 
from it in the last two weeks having been respectively 119 
and 102, the fatal cases of zymotic diseases taken in the 
aggregate have increased. These rose from 317 to 348; and 
under this head measles increased from 43 to 49, whooping- 
cough from 45 to 67, typhus from 31 to 41, diarrhea from 6 to 
11, rheumatism from 5 to 14. In the class of “ local diseases”, 
the deaths rose from 585 in the previous week to 626 last 
week; but those from pulmonary diseases in this class were 
stationary (323 and 322); and the increase was derived from 
apoplexy, which was fatal in 19 and 33 cases; and paralysis, 
which was fatal in 18 and 28. Part of the increase in the 
* local” class was also from diseases of the digestive organs, 
the deaths from which in the two weeks were respectively 41 
and 56. In the present return, 7 deaths are referred to gas- 


tained the age of 60 years and upwards, and of these one fe- 
male was 90 years old, and four widows were 96, 99, 99, and 
101 years. The centenarian died in the Strand” workhouse, 
but no evidence of her age could be procured except her own 
statement at the time she was admitted. A woman aged 53 
years died from intemperance; she is stated to have been “a 
confirmed opium-eater”. The widow of a weaver, aged 70 
years, died at 44 Sebright Street, Bethnal Green, from “the 
want of proper nourishment”. 

Last week, the births of 933 boys and 897 girls, in all 1830 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1604. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°384 in. The barometrical 
readings varied from 30°64 in. on Sunday to 30°14 on Saturday. 
The mean daily reading was above 30 in. on every day from 
December 31st to January 15th, both days included. The 
mean temperature of the air in the week was 39°1°, which is 
3°5° above the average of the same week in forty-three years 
(as determined by Mr. Glaisher). On Tuesday and Wednes- 
day, the mean temperature was about 9° above the average. 
The thermometer in the shade fell to its lowest point, 28°5°, on 
Sunday, and rose to its highest, 49°8°, on Tuesday. The range 
of the week was therefore 21°3°. The mean daily range was 
9°8°. The difference between the mean dew-point temperature 
and air temperature was 4°. The mean degree of humidity of 
the air was 86. The mean temperature of the water of the 
Thames was 39°7°. ‘The wind blew generally from the south- 
west. There was no rain. 


Fatat Cases or ANxsTHEsIA. There are in London fifteen 
hospitals where surgical operations are being frequently per- 
formed. Some of these are small; we will, therefore, confine 
our attention to the ten largest metropolitan hospitals. St. 
Bartholomew’s is immensely large; at the lesser Hospital of 
University College 4,440, and at Charing Cross Hospital 1,600 
operations have been performed under chloroform during the 
last ten years. St. George’s, though larger than University 
College, is probably of medium size, and may therefore be 
fairly taken as representing the average number of operations’ 
which are performed in each of the other nine. In this hospi- 
tal 3,000 operations are said to have been performed within the 
period just mentioned. If we multiply this number by ten, 
which is the number of the principal hospitals in London, it 
appears that at least 30,000 operations have been performed in 
the metropolis during the ten years in which chloroform has 
been used. We are aware that, according to the statistical 
statements respecting the surgical operations performed in 
London which have been published in the Medical Times and 
Gazette during the last four years, and which we have carefully 
examined, not more than 10,000 operations have been per- 
formed in London during the last ten years. But those state- 
ments only comprise the “ principal operations,” and must ex- 
clude, as indeed we know they do, and, as is proved by the data 
obtained from St. George’s, University College, and Charing 
Cross, an immense number of cases in which chloroform is 
given. Now, if, without considering the upper classes, who do 
not resort to hospitals, we regard the hospitals of London as 
affording surgical aid to all who require it out of a population 
of, say 3,000,000; if we suppose that the rest of the population 
of the United Kingdom, and the population of France, Ger- 
many, and the United States demand surgical aid in the same 
numerical proportion as the people in and around London seem 
to do; and if we estimate the total population of these countries 


at 120,000,000, we arrive at the conclusion that during the last 


ten years the number of surgical operations which have been 
performed in the United Kingdom, the United States, France, 
and Germany collectively is 1,200,000. We have confined our- 
selves to these countries because it is from them mainly, 
though not exclusively, that the reports of deaths from an- 
esthetic agents have beencollected. Among the deaths ascribed 
to chloroform there are seven the cause of which is uncertain. 
Assuming four of these to be due to chloroform, the following 
is a statement of all the deaths which we have been able to 
learn of, as having occurred either in Europe or America from 
the inhalation of anesthetic vapours -—Deaths from chloro- 


form, 68; from ether, 2; from mixture of chloroform and 


ether, 1; from mixture of chloroform and alchohol, 1; from 

amylene, 2. Total, 74.—[ Westminster Review for January.] 
Harveran Society. On Thursday, January 20th, Mr. Ernest 

Hart will read a paper “On the Successful Treatment of 
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tritis, 24 to diphtheria. Many persons at an advanced stage of 
life have succumbed to fate; 319 are recorded who had at- 


Popliteal Aneurism by Flexion of the Knee.” 
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POOR-LAW MEDICAL REFORM. 


AT a meeting of the Committee of the Poor-Law Medical 
Reform Association, held on January 14th, 1859, at the Free- 
masons’ Tavern, Great Queen Street, Lincoln’s Inn Fields, 
London, several metropolitan as well as provincial Poor-law 
Medical Officers being present, the following resolution was 
unanimously carried :— 

_“‘ That the thanks of this meeting are due, and are hereby 
given, to the Right Hon. the President of the Poor-Law Board, 
for his submission to the medical officers for their opinion of a 
new ‘ Scheme for Medical Relief’; but this meeting considers 
the plan, in its present form, does not meet the views of the 
medical officers, and will not be conducive to the interests of 
the poor—the meeting therefore resolves that the following 
amendments be made to the plan.” 

1. Appointments of medical officers shall be permanent to 
those parishes now held by them, subject to the general order 
of the Poor-Law Board, dated May 25th, 1857, (see Circular of 
Poor-Law Board, th June, 1857, art. 5), and to the rules now 
in force as to good conduct, but they shall have power to 
resign on giving a reasonable notice, as is the case at present. 

2. Existing contracts and existing division of unions and 
parishes into medical districts, shall cease at a given period. 

3. The qualification of future medical officers shall be double 
(medical and surgical) and of the class laid down in the 21st 
and 22nd Vict. cap. 90, but none of the present medical officers 
shall be removed for want of those qualifications. 

4, Guardians may, where parishes are very large, appoint 
two or more medical officers to each, and divide the parish in 
such manner as they may think desirable, subject to the ap- 
probation of the Poor-Law Board. 

5. The contract with a medical officer shall be made for a 
period of three years, renewable on a fresh calculation of the 
three preceding years. The payments to be quarterly as at 
present. 

6. The contract with each medical officer shall be to this 
effect: that he will attend, when applied to, without an order, 
any poor person in the parish named in the list which shall be 
furnished to him half yearly or oftener, by the relieving officer 
of all persons in the receipt of relief, or who have been so 
within the last six months. 

WITH AN ORDER—Any poor person named in such order. 

7. Orders for medical relief may be given by each guardian 
of the parish, as well as the relieving officer in all cases where 
@ poor person is unable to procure medical aid at his own 
charge, and by the overseer in urgent cases. 

8. If the medical officer shall have attended a case repre- 
sented to be of emergency and too poor to procure medical aid, 
and the guardians shall afterwards determine that the further 
attendance of the medical officer at the charge of the parish, 
ought not to be given; such case shall notwithstanding be 
reckoned and paid for according to the scale laid down. 

9. Each medical officer shall make a report to the guardians, 
at each of their relief days, of the cases under his care. 

10. Medical officers shall discontinue a practice which exists 
in many unions, of ordering a specific quantity of nourishing 
food or drink to those who are feeble from old age only, but 
they shall order the kind of treatment or nourishment which 
in their opinion the case requires. To those really ill they 
shall, however, specify the particular kind of nourishment re- 
quired, as well as the quantity. 

Remuneration. 

11. For Worxnovses:—A salary shall be fixed on a uni- 
form and definite system, with mileage of not less than 1s. per 
mile, where the distance of the house is above one mile from 
the residence of the medical officer, and the salary shall be 
revised every three years, and a fresh contract made on the 
same principle. 

12. For ParisHes:—A salary shall be fixed by the guar- 
dians, with the sanction of the Poor-Law Board, for a period of 
three years, upon the following basis : 

1. Not less than one shilling and sixpence per head upon 
the average number of persons in the parish in receipt of 
relief, in the first week of January and the first week of 
July in each year. 

2. Not less than one shilling and sixpence per case upon the 
number of cases attended in the parish upon an average of 
the last three years, where the guardians find the medi- 
cines, and two shillings and sixpence per case where the 
medical officer find the medicines, 
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3. An additional sum per case to be fixed by the guardians, 
with the sanction of the Poor-Law Board, of not less than 
one shilling for each mile the patient may live from the 
residence of the medical officer, as a remuneration in 
respect of the distance which the medical officer may have 
to travel in attending the sick poor, or in respect of other 
local circumstances ; also extras, as specified in No. 13, 

Wir an Orper—For all other cases requiring medical as- 
sistance, and for which an order may be granted, not less than 
five shillings per case with an additional sum for mileage, as 
in No. 12,—3. 

13. A table of fees for midwifery and surgical operations, 
and a list of more expensive drugs and appliances, shall be 
drawn up by the Poor-Law Board, with the advice of the 
Medical Council appointed under the new Medical Act. Every 
medical officer appoinied to attend any workhouse, town or 
country parish, shall, in addition to his salary or other re- 
muneration, be entitled to his fee according to such table, after 
attending a case included in it; and any such medical officer 
shall be at liberty to direct any drug or surgical appliance in- 
cluded in such list to be made up and supplied by some 
chemist approved by the guardians, or at their own dispensary, 
if they shall have established one. 

14. The clerk of the union shall keep a record of the num- 
ber of cases reported weekly in the Journal of each medical 
officer, where orders have been obtained, and the medical 
officer shall be paid in accordance with the number of orders 
he produces. ; 

15. In cases of attendance upon continuous sickness ex- 
tending beyond three months, and not being on the permanent 
relief list, each of such cases shall be considered, after every 
three months attendance, as a fresh case. 7 

16. A medical man, having been in union practice at some 
period of his life, shall be appointed a Medical Commissioner 
to the Poor-Law Board, and have especial control over the 
medical department, subject however to the opinion of the 
Poor-Law Board in all matters of importance. 

Ricnarp Gririn, Chairman, 


Mr. Griffin has circulated the above document among the 
poor-law medical officers, with a series of comments, from 
which the subjoined are extracts :-— 

Clause 1, relating to permanency of appointment, will, I 
trust, be satisfactory to every medical officer, and also to the 
Guardians and to the Poor-law Board, who have already full 
power to divide the districts in any way they may think de- 
sirable, by giving six months notice to any officer, be he per- 
manently appointed or not, who refuses his consent to a change 
in the size of his district. / 

Clause 2, relating to contracts, requires explanation. By the 
present law our appointments are to certain districts, houses, 
or parishes, but our contract is to perform the work for a spe- 
cific amount of money. If the existing division of unions and 
parishes into districts be annulled, which it must necessarily 
be if our appointments in future be parochial, and our mode 
of payment be changed, then the contract will in future be to 
do the work for each of the parishes now held by us, at a fixed 
salary, based on the average number of paupers in receipt of 
relief in January and July, and in addition to this, a per case 
payment for those who may be ill, and for orders for those not 
in receipt of relief, with mileage and extras in both cases. _ 

Clause 3, relating to the qualification of medical officers, is 
so modified as to render our Scotch and Irish brethren eligible 
for poor-law medical appointments; at the same time it pro- 
tects the present medical officers, who do not possess the double 
qualification, from being displaced. 

Clause 4, relating to the appointment of two medical officers 
to each parish, has been materially altered, and in its present 
shape will, I trust, meet the views of all. In many large pe 
rishes, as Birmingham and other places, especially in the 
north, there are now several medical men employed, which 
must necessarily be the case under all circumstances where 
parishes are very large. , 

Clause 5, relating to the periodical readjustment of the con- 
tracts with the medical officers, is actually necessary, as in 
many localities the population varies considerably in the course 
of a few years, and therefore a triennial revision of the salary 
is but fair to all parties. 

Clause 10, relating to the quantity of nourishment to be or- 
dered, is one of vital import to the poor. . . . . I have so mo- 
dified the clause that the system of indiscriminate orders will 
be discontinued, but in all legitimate cases of illness we shall, 
as heretofore, recommend, for order we never could, the quan- 
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tity as well as the kind of nourishment required; for it would 
be folly to leave the amount unfixed, as how could a relieving 
officer on a sudden emergency, or even the Board of Guardians 
at their usual meeting, ignorant of the case, decide upon the 
quantity of wine, brandy, porter, or meat necessary for a par- 
ticular illness ? 

_ Clause 11. From 156 of the returns of medical officers hav- 
ing union houses, I find their salaries vary from £7:10 to 
£150, the average being £36; and the average number of 
cases attended by each medical officer 210, or after the rate of 
2s. 53d. per case. Thus, if there be 627 union houses, as 
there are unions, the number of paupers in receipt of medical 
relief, annually, will be 181,830, or half as many again as the 
number of in-door poor at one time in receipt of relief, which 
were, in 1857, 122,845. These figures will enable us to form 
an estimate of the sum each medical officer attending union 
houses ought to receive, though there are many local cireum- 
stances which will require to be taken into consideration when 
Mr. Estcourt names the mode of payment. 

Clause 12, relating to the remuneration of parish medical 
officers, requires our closest attention, as the present unjust 
mode of payment has been the principal origin of the Associa- 
tion. The mode suggested by Mr. Estcourt is very imperfectly 
understood by a great many medical men as well as Guardians, 
and therefore requires elucidation. 

No. 1 fixes a permanent salary for three years at 1s. 6d. per 
head upon the average number of persons in receipt of relief 
in the first week of January and the first week of July in each 
year. On referring to the Tenth Annual Report of the Poor- 
law Board, 1857-8, pages 11 to 13, it will be seen that the 
average number of all classes, including children, at one time 
in receipt of relief was—In-door, 122,845; out-door, 762,165; 
total, 885,010 ; which at 1s. 6d. per head, will give, as our fixed 
salaries, £66,375 per annum. 

No. 2, as amended by us, proposes 2s. 6d. per case upon the 
number of cases attended in the parish upon an average of the 
last three years, when the medical officer finds the medicines. 

No. 3, relating to mileage, we have next to consider; and 
from the data before me I feel confident that four-fifths of the 
whole of the poor live in cities, towns, and parishes, situate 
within one mile of the residence of the medical officer, and 
therefore no mileage will have to be paid for them. I firmly 
believe that, with due exercise of judgment on the part of the 
Guardians in assigning the more distant parishes to nearer 
medical men, the remaining fifth, as far as an average payment 
is concerned, may be brought within two miles of the residence 
of the medical officer, which will be of immense advantage to 
the poor, who have, in some instances, to travel nine miles out 
and as many home again for a bottle of medicine. The amount 
for mileage will then be only £30,000, which, added to the 
£252,561 already accounted for, will give £282,561. 

Clause 16, recommending a Medical Commissioner to the 
Poor-law Board is not in Mr. Estcourt’s Scheme, but is intro- 
duced here at the desire of a large body of professional men, 
who regard it as most important to the interests of the poor 
and to the medical officers, as none but a medical man con- 
versant with union practice can properly carry out duties which 
involve the welfare of a million and a half of sick poor who an- 
nually apply for parochial medical relief. 


CHICHESTER MEDICAL REGISTRATION COM- 
MITTEE. 


At a meeting of the legally qualified Medical Practitioners of 
West Sussex, held at the Council Chamber, Chichester, on 
Thursday, January 6th, 1859—Dr. M’Carogher in the chair— 
the following resolutions were unanimously adopted :— 

1, That a committee be formed, and named the “ Chichester 
Medical Registration Committee” in connection with the South 
Eastern Branch of the British Medical Association, (as pro- 
posed at a meeting of that body, held at Brighton, on Decem- 
ber 3rd, 1858), and in accordance with rules then agreed upon. 

2. That Mr. C. Sturges Jones, Surgeon, Chichester, be ap- 
pointed Secretary and Treasurer of the Committee. 

3. That the object of the Committee be to assist the Medical 
oe in effectively carrying out the Medical Registration 

ct. 

4. That a sub-committee be formed for the purpose of trans- 
acting the business df the Committee, and to consist of the 
following gentlemen :—Dr. M’Carogher, Dr. Tyacke, E. Leech, 
Esq., F. A. B. Bonney, Esq., and Dr. Ryding; the Secretary 
being an ex-officio member. 

5. That each member pay a subscription of 2s. 6d. annually. 


BEDFORDSHIRE MEDICAL REGISTRATION 
ASSOCIATION. 


A meETING of the medical practitioners in the county of Bed- 
ford was held at the George Hotel, Bedford, on Thursday, 
January 6th, 1859. There were present:—Dr. Evans, Dr. 
Wharton, Dr. Barker, Dr. Prior, H. W. Sharpin, Esq., W. E. 
Johnson, Esq., W. Thurnall, Esq., W. Deane, Esq. ( Bedford) ; 
Dr. Webster (Northampton) ; T’. Farr, Esq. (Dunstable); W. 
Landell, Esq. (Potton); W. Collingwood, Esq. (Ampthill) ; 
N. Godfrey, Esq. (Turvey); J. Gregory, Esq., and J. Gregory, 
jun., Esq, ( Risely); R. S. Stedman, Esq. (Sharnbrook). 

Dr. Evans, of Bedford, was unanimously elected as the 
chairman. 

The following resolutions were passed :— 

1. That with a view to secure the efficient operation of the 
New Medical Act, and to afford assistance to the Registrar 
appointed under the Act in the execution of his important 
duties, it is in the opinion of this meeting expedient that a 
Medical Registration Association be now formed, and that it 
be styled the Bedfordshire Medical Registration Association. 

2. That the managing Committee of the Bedford division of 
the South Midland Branch of the British Medical Association, 
viz., Dr. Barker, Mr. T. W. Thurnall (Bedford), Mr. Veasey 
(Woburn), with power to add to their number, be a Committee 
to receive applications and fees for Registration under the 
New Medical Act. 

The following gentlemen were then elected on the Com- 
mittee :—H. W. Sharpin, Esq., Dr. Evans, and Dr. Prior. 

3. That, for the purpose of defraying the necessary ex- 
penses of the Association, a subscription of two shillings and 
sixpence be levied upon each member. 

Mr. Stedman was requested to act as Secretary and Trea- 
surer to the Association. 

In accordance with the above resolutions, it was decided 
that the Committee (three of whom might form a quorum) 
should meet at the George Hotel, Bedford, on Thursday, 
January 13th, at two o'clock, and the two following Thursdays, 
to examine applications and diplomas, and receive fees, to be 
forwarded, with certificates of such examinations, to the 
Registrar. 

The Secretary was ordered to transmit a notice to this 
effect, and a copy of the resolutions passed, to every medical 
practitioner in the county. 


CHARGE OF CONSPIRACY TO OBTAIN 
A DIPLOMA. 


On Saturday, January 15th, at the College Street Police Office, 
in Dublin, two medical men, named John Edward Protheroe 
and Charles Evans Reeves, were charged by Dr. Steele, regis- 
trar of the King and Queen's College of Surgeons, with con- 
spiracy under extraordinary circumstances. 

Mr. J. E. Walshe, Q.C., and Mr. William Ryan, appeared as 
counsel for the College of Physicians, with Messrs. Smith and 
Whitestone, solicitors; Mr. Charles Fitzgerald, junior, appeared 
for the prisoners. 

Dr. Wrr11am Epwarp STEELE was registrar of King and 
Queen's College of Physicians in Ireland. He had received a 
letter dated 12th March, 1857, which was as follows :— 

“ Str,—I am anxious to present myself for examination for 
the license of the College of Physicians; but before forwarding 
my certificates, I should feel greatly obliged if you will inform 
me whether, from having studied at the Hunterian School of 
Medicine and in Paris, I am eligible, and the nature of the 
examination: whether a very large knowledge is expected in 
anatomy, physiology, chemistry, and botany. I ask these last 
questions, because a long absence from England and bad 
health prevented me keeping up a minute knowledge of 
them. “T am, sir, your obedient servant, 

“Dr. Steele, etc.” “J. E. ProrHeror, M.D. 

« P,S.—You will also have the kindness to inform me whether 
the fees are to be sent with the certificates or not. 

“18, Store Street, Bedfurd Square, London, 12th March, 1857.” 

Witness saw Dr. Reeves in Dublin subsequent to receiving 
the letter. He signed the documents in this country. Dr. 
Steele believed the letter to be in his handwriting—in the 
handwriting of the same gentleman who signed the college 
books as John Edward Protheroe. (Roll book of the college 
produced and signature identified.) He appeared before wit- 
ness for the purpose of being examined for a licence to practise 
medicine ; he presented himself in the name of John Edward 
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Protheroe. He was examined on the 6th, and again on the 
9th of April, 1857. The result of that examination was most 
satisfactory. Previous to an applicant being examined he is 
obliged to sign a declaration that he will not practise as an 
apothecary. One of these declarations was signed “John 
Edward Protheroe.” Two other letters referring to certificates 
of education and character, and signed “ John Edward Pro- 
theroe,” were also produced. They were as follows :— 
“18, Store Street, Bedford Square, March 18, 1857. 

“ Smr,—I beg to forward you my certificates, and regret that 
they are, from having been thrown about in a dirty cellar, in 
such dirty and dilapidated condition. My diploma was lost 
with my luggage in the Black Sea in 1844. I have written to 
the Dryam Mens Caizarquer for a certificate, which, as soon as 
I receive, I will forward. I shall feel obliged by your appoint- 
ing as early a day as possible for examination. I leave Eng- 
land the Ist of next month. - 

“T am, sir, your obedient servant, 
“Dr. Steele, etc.” “Joun Epwarp PROTHEROE.” 
“30th March, 1857. 

“ Srr,—I am so anxious to possess an English degree that I 
will delay my departure for a week. I beg, therefore, to en- 
close you the sum of £46: 1, and certificate from my friend Dr. 
Reeves. I beg to refer you to Dr. Rigby, 36, Berkeley Square ; 
to Dr. Smith, 7, Upper Grosvenor Street; and Dr. Pettigrew, 
7, Chester Street. I shall esteem it a favour if the second ex- 
amination can be made to take place on Saturday. I shall be 
in Dublin on Thursday morning. 

“T am, sir, your obedient servant, 
“Dr. Steele, etc.” “J. E. PRoTHEROE,” 


Dr. Steele believed them to be in the handwriting of the 
person who represented himself as “ John Edward Protheroe.” 
There was a second signature entered in the college book by 
the person who called himself Dr. Protheroe; viz., the signa- 
ture to the declaration of the admitted candidate that he will 
observe the bye-laws and statutes. It was signed in the name 
of John Edward Protheroe by Dr. Reeves. The diploma 
authorising John Edward Protheroe to practise medicine was 
produced and proved. It bore date 9th April, 1857; it was 
signed by Dr. Steele as an officer of the college. He gave that 
document to the gentleman who, he was informed, was Dr. 
Reeves, but who then passed examination as John Edward 
Protheroe. The other gentleman (Protheroe) witness never 
knew before. Witness had been eight years registrar to the 
college, and had been present at the admisston of every 
— and his (Protheroe’s) face was quite strange to 

m. 
Dr. Wri1aM BarkER was one of the examiners in the year 
1857. He remembered a gentleman under the name of Pro- 
theroe presenting himself for examination that year. Witness 
pointed out Dr. Reeves as the person who so represented him- 
self. He never saw the other gentleman till now. 

Dr. Jon Moore NE1icAn was one of the examiners in 1857. 
He examined Dr. Reeves on 9th of April, 1857. Dr. Reeves 
was the gentleman witness examined as Dr. Protheroe. He 
never saw the other gentleman before to his knowledge. 

Henry Lockyer, asergeant in the detective force in London, 
proved the apprehension of Dr. Evans Reeves and Dr. Pro- 
theroe, and the finding of the diploma in Protheroe’s house. 

Mr. WALSHE submitted that he had made a clear case. Mr. 
Fitzgerald, on the other hand, contended there was not a 
particle of evidence, except that the diploma was found in the 
house of Dr. Protheroe. 

The Bench said that was a question for a jury, and at the 
request of Mr. Fitzgerald the case was remanded till half-past 
ten o’clock on Tuesday morning. 


The prisoners were again brought up on Tuesday morning, 
January 18th. 

Henry Lockyer, the London detective, had his information 
read to him, and desired the following addition to be made to 
it :—After he arrested Dr. Protheroe in London, he said he at- 
tended and passed his examination, and got his diploma at 
“Sir Patrick Dun’s.” Witness thought he said Dublin also. 
He asked Protheroe no questions, but stated the nature of the 
charge against him; he made the statement voluntarily. After 
he brought Dr. Protheroe to the station-house in London, Ser- 
geant Keegan came in with Dr. Reeves, who called out, 
“ Protheroe, old fellow, how are you?” and he said “ Very 
well.” [Laughter.] Witness found a cardcase in Protheroe’s 
pocket, and took from it a card, on which was engraved “ Dr. 
Protheroe.” 
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Mr. WatsHE, Q.C.—That is very important, as showing that 
the prisoner styled himself “ doctor.” 

Sergeant KerGan stated that, when Protheroe was arrested, 
he said he passed an examination at Sir Patrick Dun’s Hos- 
pital, but he was not sure whether the prisoner said “ Dublin” 
or not. 

Mr. WatsuE, Q.C., said it was not intended to call up more 
witnesses. He apprehended there was a perfectly clear case 
of concert established between the prisoners. They found one 
gentleman of the name of Reeves writing no less than three 
letters in the name of Protheroe—then coming over from Lon- 
don to the College of Physicians, and passing an examination, 
under the same name, and finally getting a diploma for “ Dr. 
Protheroe” to practise. Here was a plain case of forgery and 
personation. Then they found a gentleman in London of the 
name of Protheroe practising with the identical diploma so ob- 
tained by Reeves. Under those circumstances he thought that 
a jury would not hesitate a moment in saying that all this was 
done by pre-arrangement between the prisoners. If the certifi- 
cate of character had been identified as the handwriting of 
Protheroe, the case would be placed beyond all doubt. There 
was, however, such a primd facie case established as warranted 
him, on behalf of the College of Physicians, who were dis- 
charging a public duty in prosecuting, to hold the prisoners to 
substantial bail, that they would abide their trial at the next 
commission. The College of Physicians did not desire to put 
the gentlemen to unnecessary trouble; but it was perfectly 
plain that gentlemen in the rank of life of the prisoners would 
not hesitate to pay £200 or £300 to avoid the exposure of a 
prosecution for the offence charged against them ; and, there- 
fore, the bench ought to enforce substantial bail. 

Mr. Curran said the prisoners were bound, as honourable 
men, to appear and take their trial if the bench considered 
that there was a primdé facie case made out against them. In 
the first place, he wished to ask his learned friend, Mr. Walshe, 
what indictable offence the prisoners were guilty of? His 
learned friend said the case amounted to a conspiracy. Con- 
spiracy meant to preconcert an arrangement between two or 
more persons to commit an illegal act. He could understand 
a conspiracy amongst persons to commit a robbery, to defraud 
the revenue, or to perpetrate a murder; but how did the pre- 
sent case involve an offence known to the law? If the case 
was sent forward, he would ask that the gentlemen be allowed 
to stand out on their bail. They were well known in London, 
and it appeared upon the information that they were house- 
holders, and enjoyed good practice; so there was no reason 
whatever why they should expatriate themselves. But it might 
be impossible for them to get bail in Dublin, where they were 
unknown. The offence charged was clearly a bailable one. 

Mr. StronGE said, the bench were disposed to make the fol- 
lowing rule of bail:—Two householders in £100 respectively 
for each prisoner, besides his personal recognisances in the 
sum of £300. 

Mr. Curran suggested that two householders in £50 each 
should be taken; but the bench, after discussing the matter, 
refused to lessen the rule, unless with the consent of the pro- 
secutors, which not being given, the rule mentioned by Mr. 
Stronge was settled. The prisoners were then removed. 


MerancnHoty AccipENT. Intelligence was received on Mon- 
day of the untimely death of Mr. Thornton J. Herapath, 
youngest son of Mr. W. Herapath, the eminent analytical che- 
mist, of Bristol, and youngest brother of Dr. W. Bird Hera- 
path. The deceased, who had for some time held the appoint- 
ment of chief chemist to the Mexican and South American 
Smelting Company, was on his voyage in the Annie Fisher, 
bound for Swansea, from Herradura, Chili, on a visit home, 
and on the 9th of December, when in latitude 8° N., longitude 
31° W., by some accident he fell overboard. A buoy was im- 
mediately thrown to him, and a boat lowered with a view of 
rescuing him, but unfortunately these efforts were unavailing, 
and he sank to rise no more. The deceased was a gentleman 
of high attainments in his profession. His contributions to 
scientific publications, and his lectures in his native city and 
elsewhere, had earned for him a foremost rank among the 
chemists of this country, and procured for him the appoint- 
ment which is rendered vacant by his melancholy death. 


Sm James Wyre. A monument is about to be erected in 
front of the Academy of Medicine, St. Petersburgh (of which 
institution he was President) to the memory of this British 
physician, so long and intimately associated with the late Em- 
peror of Russia. 
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TO CORRESPONDENTS. 
POSTAGE OF MANUSORIPT AND PRINTED MATTER. 

Any amount of ——— or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
‘the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 

Members should remember that corrections for the current week's JoURNAL 
should not arrive later than Wednesday. 

NOTICE.—Dr. Wynter will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Tuomas Jonn Honeyman, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
‘the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 

ANONYMOUS CoRRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 

Dr. J.C. Rew. The subject is a most important one, and we are willing 
to grant all the space to its consideration that we possibly can. But the 
article to which you have called our attention is over long for our limits. 


Communications have been received from:—Mn. T. Hotmes; Dr. CHARLES 
Bonn; Dr. Torpock; Mr. Henry J. Macy; Dr. P. H. Mr. 
Henny Atrorp; Dr. W. T. GarrpNeR; Mr. HENRY GramMsHaw; Mr. Wm. 
Few: Mr. Wu. Wattaew; Mr. Ricnarp Grirrin; Dr. C. E. BERNARD; 
Dr. Sxinnen; Mr. W. Eppowes; Dr. J. C. Rem; Mr. G. B. KNowLes; 
Dr. Henry Jonnson; Dr. Warpen; Dr.J. R. HUGHES; Mr. 'T. 
M. Stone; Dr. W. B. MusHetT; Mr. W. Martin; Mr. Henry Duncare; 
Mr. Samvet SuirH; Dr. F, Hawkins; Mr. B. Gitpin; Mr. J. WEavzER; 
and Mr. J. F. Gray. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. 
1. Outlines of Human Osteology. By F.O. Ward. Second Edition. London: 
Renshaw. 1858. 
‘2. Johann Miller. An Eloge pronounced in the Hall of the University of 
Berlin, by Professor Rudolph Virchow. ‘Translated and edited by A. 
Mercer Adam, M.D. Edinb h: Sutherland and Knox. 1859. 


‘8. The Healing Art the Right Hand of the Church: or Practical Medicine 


an Essential Element in the Christian System. By Therapeutes. 
Fdinburgh: Sutherland and Knox. London: Simpkin, Marshall and 
Co. 1859. 


ADVERTISEMENTS. 


WINE AT HALF DUTY. | 
(juality and Economy combined.— 


SOUTH AFRICAN PORT and SHERRY..20s. and 24s. per doz. 
SOUTH AFRICAN MADEIRA and AMONTILLADO..24s. per doz. 
Pure, full body, with fine aroma. 

After giving them a very close scrutiny, we can 
with the greatest confidence recommend these 
wines to our friends.”—Vide Morning Herald, Nov. 

1858. 
Ove have great pleasure in bearing our testi- 
mony to the superior quality of wines of Messrs. 
Brown and Brough.”—Vide Morning Advertiser, 
Nov. 8, 1858. 

“Some samples which we have selected from the 
extensive and superior stock of Messrs. Brown and 
Brough, prove, upon trial, that these wines are 
richer and finer flavoured than much of the foreign 
wines.”—Vide John Bull, Nov. 13, 1858. 
. “Chemical analysis has proved Messrs. Brown 
and Brough’s wines to be free from all adulteration, and experience attests 
them to be both salutary and agreeable to the palate.”—Vide Medical Circular, 
November 17, 1858. 

Delivered free to any London Railway Terminus. 
Terms, Cash. Country Orders must coutain a remittance. 
BROWN AND BROUGH, ayn Spirit Importers, 
29, STRAND, and 24, CRUTCHED FRIARS, LONDON. 


SOUTH AFRICAN SHERRY,19s.6d.; Port, 22s. ; Claret, 18s. 
Madeira, 248.; Amontillado, 268.; Cognac, 18s. 6d. 


HER MAJESTY’S WINE MERCHANT, SpeciaLLy APPOINTED SINCE 
May 1840. 


james Markwell—Cellars, 35 to 40, 


and 45, ALBEMARLE STREET—Offices, 40, ALBEMARLE and 4, 
STAFFORD STREETS. Ports, from 30s.; Sherries, 30s.; Madeira, 42s. ; 
Hocks, 40s.; Moselles, 40s.; Sparkling Hocks and Moselles, 48s.; ditto St. 
Peray, 54s.; ditto Burgundy, 6Us.; Clarets, 28s.; Chablis, 38s.; Céte Rotie, 
48s.; Champagne, 44s.; Sauterne, 40s.; ditto, Yquem, 80s.; Eesence of 
Turtle Punch, 56s.; Old Tom, 1ls.6d. All kinds of foreign Spirits and 
Liqueurs. Particular and direct shipments of Montilla, Vino di Pasto, 
Amontillado, Oloroso, Xres-Viejo, Manzanilla, Longworth’s Sparkling and 

Catawba American Peach Brandy; Monougahela and Bourbon Whisky ; 
and SoLe AGENT FOR THE CELEBRATED YANKEE Bitrers. Bottled 
Stock for inspection, 6000'dozen. Cash or reference. As usual, very liberal 
prices given for genuine Old Bottled Wines. Half Pints of first class 
Champagne only. 


N.B. A considerable quantity of the old bottled wines removed to Mr. 
M.’s stock from Long’s Hotel, North and South American Coffee House, Shug- 
borough Park, and the celebrated Reading sale. 


B88 East India Pale Ale, 


AND 


BARCLAY’S PORTER AND STOUT, 


Always in good condition, Eighteen Gallon Casks, Bottles, Half-bottles, and 
Imperial Pints. 
BERRY, BROS., and Co., 3, St. James’s’Street, London, 8.W. 


Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square, 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
aud the Treatment of Chronic Diseases. For the demonstration of th's new 
system, vide the Second Edition, price 1s., 8vo, of Dr. Caplin’s Treatise on 
the Electro-Chemical Bath, and the Relation of Electricity to the Pheno- 
mena of Life, Health, and Disease. Sold at the Author’s Establishment. 


(Solwell’s Trusses have been recom- 


mended to the public by upwards of thirty of the Daily, Weekly, and 
Medical Journals. The following are extracts: 

“Those Trusses designed for Prolapsus Ani are admirable in their con: 
struction, and for the efficiency with which they perform their office; but 
those which are intended for Prolap Uteri are the most perfect instru- 
ments we have ever seen.”—The Chemist. 

“In science and skill in adapting his Trusses to the peculiar circumstances 
of the case, Mr. Colwell is inferior to no artist in London.”—United Service, 

Price to Surgeous.—Good Plain Trusses, 18s. per dozen ; Salmon’s Patent. 
30s. per dozen ; Coles’s ditto, 48s. per dozen. Elastic Stockings in Cotton, 
3s. 6d.; in Silk, 5s. Spiral Elastic Stockings, Belts, and every ont tion of 
Surgical Bandage, at equally moderate charges, and warranted of the best 
material and workmanship.—59, SOUTH MOLTON STREET, BOND ST. 


rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with the mostscrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds fortable use. C.and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 


« TRADE MARK, 


ATENT CORN FLOUR, 


with BROWN and POLSON’S name, 
has now the above trade mark on each packet. 


For Puddings, Custards, etc., preferred to the best Arrow Root, and un- 
equalled as a diet for Infants and Invalids. The Lancet says, “This is 
superior to any thing of the kind known.” See Reports. Also from Drs, 
Leruesy, and Muspratt. 

Sold by Grocers, Chemists, etc., at 8d. per 16 oz. packet. 

Paisley, Manchester, Dublin, and 23, Ironmonger Lane, London. 


O HONEST GROCER OR CHEMIST, 


for extra profit, will try to substitute inferior articles for 


BROWN & POLSON’S 
PATENT CORN FLOUR. 


Fach packet has Brown & Potson’s name and trade mark. 
“This is superior to anything of the kind known.”—Lancet. 


Half-Guinea 


FULCRUM BELT.—Great advantage 
will be found from the diagonal arrangement of 
Huxley’s Fulerum Belt, securing in cases of 
pregnancy, the chief support of the lower part 
of the abdomen. It is an extremely light and 
elegant article, and weighing under 4 ozs., is 
well adapted for India and warm climates. 
It is the only thoroughly efficacious Belt at 
alow price. Free by post for 11s. 2d.; to Medi- 
cal Men, 9s 2d. 

Measures required: Circumference, at a, b, 

depth, from a to c. 
4 ee Stockings, Belts, with Wo for 
~ Umbilical or Inguinal Hernia and Prolapsus 
—_ _ per cent. under the prices usually 

charged. 

Illustrated and Priced Catalogues, free by 

post on application to 


EDWARD HUXLEY, 
12, Old Cavendish Street. (W.) 
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